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SYPHILITIC MEMBRANOID OCCLUSION OF THE KIMA
GLOTTIDIS.

By LOUIS ELSBERG, M.D.,

Professor of Laryngology and Diseases of the Throat in the University ofNew York.

The laryngoscope has literally and metaphorically thrown

light upon laryngeal diseases. The larynx is so frequently in-

vaded when syphilis has effected an entrance into the system,

that a treatise on the syphilitic affections of the larynx consti-

tutes a special and quite important chapter in syphilology.

Syphilitic membranoid occlusion of the rima glottidis is one

of the diseases a differential diagnosis of which, in the living,

was impossible before the introduction of the laryngoscope.

In my expectation to find it specially described in reports of

post-mortem examination in ante-laryngoscopic times, I have

been disappointed, at least so far as my search into the litera-

ture of the subject has extended. My cases are recorded in my
memorandum-books as follows :

—

Case I.—On Sept. 20, 1860, C. G., set. 48, came to me almost aphonic, and

suffering from great difficulty of breathing. He evidently has been a

robust, powerful man
;
now, however, is very weak, with an anxious look

about him. Has followed the sea more or less since childhood, contracted

chancre when quite a boy, has had venereal diseases repeatedly, and has

taken large quantities of mercury. He has been hoarse for at least ten

years ; there have been times when he has been even more aphonic than he
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is at present, but never had ' 1 so much trouble to get his wind as now for two

weeks." There have formerly been pain and difficulty in swallowing, but

these have almost entirely passed off. His fauces showed much cicatrization.

I succeeded after some trouble in making a laryngoscopical examination,

and found so much destruction, adhesion, and distortion that the details

were not altogether recognizable. I discovered, however, a distinct web

between the vocal cords, which seemed completely to occlude the laryngeal

canal. I counselled tracheotomy, whereupon he informed me that he had

seen several physicians who had given him the same opinion, and had been

on the point of having tracheotomy performed by Dr. Lewis A. Sayre when

he had been advised by his friends to consult me. Under these circumstances

I requested as a favor to be present at the operation, but I never heard of

the man again.

Although I saw this man but once, and made no drawing of

the appearances, the picture which the mirror revealed is vivid

in my memory. On inspiration it puzzled me to find any inlet

for the air ; and it was only when he expired that I saw the air

literally squeeze itself out with a faint whistling noise by the

side of the posterior glottis, pressing the membranoid web out-

ward and escaping by its unattached posterior edge. This case

taught me what a terrible degree of laryngeal stenosis may exist,

and yet life be carried on, if the narrowing occur very gradually,

as this must have been brought about. Indeed, although this

patient could make no exertion, could not even walk, without

panting fearfully, his breathing, when sitting quietly, was dis-

proportionately good. I have not succeeded in finding out how
long this man survived.

Case II.—Mrs. E. S., set. 26, applied to the clinic of the University Medical

College, and was referred to me by Dr. Metcalf, Jan. 21, 1864. Had chan-

cre and constitutional syphilis five or six years ago. Throat symptoms

were early developed, and have never been entirely away. I found inflam-

mation and ulceration in the pharynx, extending up some distance behind

the uvula, and down into the larynx. The velum was not perforated, but

showed traces of past mischief. "What the mirror revealed is delineated in

Fig. 1. At the back of the tongue there was much cicatricial tissue and

some active ulceration ; the upper edge of the epiglottis was irregular, and

a little to the left of the middle there was an ulcer with injected walkd
edges. The vocal bands had evidently been the seat of previous ulceration

;

the posterior halves of their edges were uneven and scarred, the anterior

halves were obliterated by a web which united them, and which, when the

rima glottidis was most widely open, stretched obliquely from the right to
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the left side. With this condition of things there was not much dyspnoea,

and only dysphonia. The patient became short of breath only on exertion,

as going up stairs, etc., and she spoke in a rough, squeaky, semi-loud, and

very unpleasant voice. The movement of the vocal bands was normal, and

on their approximation the web-membrane seemed to become invisible
;
but

there was a good deal of pain on swallowing, and it was only on this ac-

count, and for the ulcers in the fauces, that she sought relief. She was put

upon anti-syphilitic general treatment ; some of the ulcers were touched

with acid nitrate of mercury, and some with a solution of nitrate of silver,

and before I lost sight of her, which was in about six weeks, she was in

every way improved, except that the partial occlusion of the rima glottidis

was not much changed.

Case III.—C. A. McC, set. 30, came to me May 30, 1866. He has had

gonorrhoea, chancre, and consecutive symptoms. His throat has been af-

fected three years. He has some difficulty " in preventing drinks getting in

the wrong throat," is entirely aphonic, and has dyspnoea. I found some

stellated scars in the fauces ; an ulcer with raised edges on the glossal face

of the epiglottis, on the right side
;
hypertrophy and proliferations on the

Fig. 1. Fig. 2.

posterior portion of the right ary-epiglottic fold ; and a cicatricial mem-
branoid band attached along the edge of the right vocal cord, that seemed

to be inserted into the interarytenoid fold to its verge at the left arytenoid

cartilage, as represented in Fig. 2. During attempts at phonation the

movements of the left vocal cord were unimpeded, the right remained

almost stationary, as though it were held by cicatricial tissue. When the

rima glottidis was at its widest during forced respiration, the cleft was

about a line in width
;
ordinarily, the border of the occluding membrane

appeared to be in contact with the free edge of the left vocal cord. The

patient had previously taken so much mercury and iodide of potassium

that I tried iodoform, commencing with one grain daily and increasing the

dose gradually to five. Locally I applied the acid nitrate of mercury, not

intensely, and only three or four times. Upon the web I experimented with

galvano-cautery, but was unsuccessful on account of faulty instruments. I

then made a number of incisions into it with Semeleder1

s concealed lancet

and Bruns's naked knife, and had the satisfaction of making the cleft per-
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rnanently wider and relieving the dyspnoea. Whispering dysphonia. not to

say aphonia, remained however. I must mention that on one occasion,

while thrusting the concealed lancet into the laryngeal cavity, dyspnoea

supervened, which was so terrible that it came very nearly costing the

patient's life.

Case IV.—June 2, 1867, K. L. S., night-watchman, set. 31. Had chancre

ten years ago, and again four years ago. For about seven months has had

pain in swallowing, cough, and loss of voice. For some time he could not

swallow liquids without coughing terribly, and only large mouthfuls of

solid food. When he is very careful and swallows slowly, and with a pre-

meditated effort, food at present passes down without much disturbance
;

he still coughs a good deal. He speaks in a harsh and squeaky whisper

;

and is very easily out of breath. Has been unable to do any work for

seven months, and his general health has somewhat run down. The pos-

terior wall of the pharynx was granular, irritated, and covered in patches

with greenish phlegm ; breath very malodorous. Has taken a great deal of

mercury-—has been salivated recently. The epiglottis was destroyed
;
only

an irregular, ulcerated, and angry-looking stump remaining, as shown in

Fig. 3. The upper aperture and whole interior of the larynx was con-

Fig. 3. Fig. 4.

gested and somewhat swollen, and the rima glottidis occluded by a web-

membrane stretching anteriorly from one vocal cord to the other, leaving

posteriorly a circular opening of the diameter of a large-sized lead-pencil.

I placed the patient on tonics, a generous nutritious diet, and large doses of

iodide of potassium. On June 9th, I freed the vocal bands by means of

galvano-cautery. With appropriate rests the operation lasted over two

hours, and the stench arising from the burnt tissue filled the room. I intro-

duced the galvano-cauter between thirty and forty times. I never had a

patient who bore the mirror and galvano-cautery, or any operation, better.

I intended to do only a very little at this primary operation, but he insisted

on my " finishing the job." He complained of very little pain from the

cautery, and I not only destroyed the web but also touched the ulcerated
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spots at the root of the tongue. Within half an hour after the operation

the throat became sore, and remained so all that day (Sunday) and until

Wednesday. June 13th. I again examined the patient with the mirror, and

found the parts covered with a little purulent mucus and slightly swollen

;

but the movements of the vocal bands were perfect, although I could not

prevail on the patient to attempt to speak otherwise than in a low whisper.

June 15th. Voice half loud, hardly any pain, swallowing rather difficult.

Anterior angle of vocal bands not well seen, mainly on account of swelling

of the stump of the epiglottis. June 19th. There is still slight pain at the

root of the tongue, and a little swelling
;
breathing normal, even on exer-

tion
;
patient says that he has not been out of breath since the operation

;

voice better.

The patient continue 1 to take iodide of potassium for two or three

months : the tonics became unnecessary after three weeks. He practised

respiratory and vocal gymnastics every day after the first week, and used

astringent spray, alternating with tannin and equal parts of alum and chlo-

rate of potash. On the 17th of August he left the city. His fauces were

smooth, and free from secretion; there were granulations and cicatricial

tissues at the root of the tongue and above the stump of the epiglottis,

but no ulceration ; the whole larynx looked healthy ; the vocal bands were

united at the anterior angle for perhaps a line back. There was no diffi-

culty of swallowing, only he had to be careful and swallow slowly ; the

cough had entirely ceased ; there was no pain and no dyspnoea ; the voice

was sufficiently loud, and a little husky.

Case V.—V. K., of Buffalo, set. 31, photographer ; has been syphilitic for

three and a half years, with skin eruption, etc. Got throat symptoms after

three months ; a severe cough, pain, great hoarseness, and some dyspnoea.

The laryngoscope revealed the picture represented in Fig. 4. The swollen

epiglottis shows signs of a good deal of inflammation and superficial ulcera-

tion on its laryngeal face, the ary-epiglottic folds are a little cedemic
; there is

what appears an indolent ulcer on the right side. The vocal bands are rough,

and their anterior halves are united ; their movements are sluggish. The

patient is anaemic, though his general health is pretty good, and no tendency

to consumptive disease in his family. He has taken large quantities of

iodide of potassium. A year and a half ago he married, after consultation

with his physician ; this worries him, and makes him quite unhappy now.

I ordered him to take cod-liver oil, and on January 22, 1870, commenced
hypodermic injections of corrosive sublimate, a method of treatment in

syphilitic disease introduced by Dr. Lewin, of Berlin, some years pre-

viously, and brought by me to the notice of the American medical profes-

sion in May, 1868.* I injected one-eighth of a grain, at first daily, then

* See Transactions of the American Medical Association, 1868, p. 393. A
translation of a work by Dr. Lewin, on this subject, has since been published

by Lindsay & Blakiston, Philadelphia.
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every other day ; after two weeks every third day, until I had used nearly

two and a half grains. Locally, I used galvano-cautery, and afterward

spray inhalations of very dilute solutions of nitra-e of silver. After six

weeks the patient went home cured. The larynx looked normal ; there

was no dyspnoea, no cough, and the voice was very good.

Case VI.—T. J. C, seaman, set. 30 ; consulted me January 27th, 1870. For

nearly two years he has breathed through a canula in his trachea, which

had been inserted in one of the London hospitals oa account of syphilitic

sore-throat and impending suffocation. For six weeks he has suffered very

much, more than before, from pain, especially in swallowing ; has a trou-

blesome cough and absolute aphonia. The soft palate was in part de-

stroyed, and on the right side several adhesions to the posterior wall of

the pharynx were found. In addition to several large syphilitic ulcers and

cicatrices in various localities about the throat, pharyngo-nasal space, and

nose, there was a characteristic ulcer on the side of the epiglottis, and a

very large ulcer involving both arytenoid cartilages, and extending over

to the anterior wall of the oesophagus. The interior of the larynx pre-

sented the curious appearance attempted to be depicted in Fig. 5. On
the left side there was a curved band of tissue visible, of which it was im-

possible to say whether it was or ever had been a vocal band ; there was

nothing of the kind on the right side. A cicatricial membrane occluded

the laryngeal cavity, in which there was a narrow triangular chink, that ap-

Fig. 5. Fig. 6.

peared like a rent in the membrane, commencing at its posterior attachment,

and extending in nearly the middle line half way across it. On closing the

canula with the finger, no air, or, at best, but very little air, could be made
to enter the lungs through this chink ; on breathing out, however, phlegm

and air bubbled out through it. No vocal sound could be made under

any circumstances. The picture which the laryngoscope revealed was not

by any means so distinctly and easily made out as the sketch of Fig. 5

shows. As there was so much active ulceration going on, I at once injected

one-sixth of a grain of corrosive chloride of mercury, dissolved in about 20

minims of distilled water, into the back. Thereafter I injected one-eighth

of a grain every day, or every other day, with occasional longer intervals,

until, in the course of six weeks, about three grains had been used. He also
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took afterwards 10-15 grains of iodide of potassium three times daily, and

vapor-baths. I used both the knife and galvano-cautery for destroying ad-

hesions in the fauces and pharyngo-nasal space during the first month, and

on the 4th of March commenced the use of galvano-cautery in the inte-

rior of the larynx. I had succeeded by the 19th of March in making

an artificial rima glottidis, through which breathing could be carried on

so perfectly that a cork could be borne in the canula all day ; a rough vocal

sound could also be made. The canula was finally removed, and the

wound closed with adhesive plaster, April 6th. The voice at this time was

rough and hoarse, but distinct and audible. Although the external wound
gave us a good deal of trouble, there never was any difficulty of breathing

through the larynx after the beginning of April. The patient remained in

New York until near the end of that month.

Turck has recorded the following three cases in his " Klinih

der Krankheitcn des Kehlkojpfs und der Luftrdhre " (Yienna,

1866, pp. 408, 409, and 410)

:

Case VII.—M. K., set. 20, locksmith, entered hospital December 23, 1859,

stating that for about three years his speech has been nasal ; for two years

he has been hoarse, and since three weeks he coughs. The bones of the

nose are fallen in ; the uvula and a great part of the soft palate are absent.

He denies all syphilitic infection, and has no scar on the penis. At pre-

sent he suffers with considerable dyspnoea and intense hoarseness. The

laryngoscope showed the picture represented in Fig. 6. The rima glot-

tidis is occluded by a membranoid cicatrix, which leaves posteriorly an

opening of the size of a quill. The voice is semi-loud, very hoarse. The

movements of the vocal bands unimpeded. After a few days of mere rest

in bed, the dyspnoea was somewhat relieved. Inunction was commenced

December 25th, of half a drachm unguentum cinereum, which was repeated

daily up to December 30th, when the dyspnoea was quite slight ; thereafter

inunction every second day up to January 10th. January 21st the patient

left the hospital.

Case VIII.—P. M., aet. 25, mason, entered April 7, 1860. Had chancre

and a bubo in right groin in January, 1860 ; afterward papula on the corners

of the mouth and condylomata at anus. Patient has always been somewhat

hoarse, but the hoarseness increased. On May 6th, examination revealed the

anterior halves of the vocal bands united by a web-membrane nearly a line

thick. There is no dyspnoea ; the movements of the vocal bands normal

;

moderate hoarseness
;
cough rather sharply limited. By means of corrosive

sublimate internally, and Plenlc's solution locally, the symptoms of consti-

tutional syphilis disappeared, and the hoarseness became as it had been

formerly. The membranoid tissue appeared at the discharge of the

patient, August 25th, 1860, flatter than before
; otherwise unchanged.
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Case IX.—F. R., set. 21, a blooming girl from the country, had suffered

for three years in consequence of constitutional syphilis, with aphonia and

symptoms of laryngeal stenosis. Examination in October, 1863, showed

the appearances represented in Fig. 8. The epiglottis in great part de-

stroyed ; vocal bands and ventricular folds are indistinguishable from each

other, both seem united in a cicatricial tissue which occludes the rima glotti-

dis, so that there remains only a small orifice for the passage of the air

posteriorly. TVrisberg's, Santorini's, and a part of the arytenoid cartilage

on the right side are destroyed, and in their stead cicatricial tissue is seen

;

these parts on the left side, as well as the pyriform sinuses on both sides,

are perfectly normal. Complete aphonia. The dyspnoea, ordinarily slight,

becomes considerable on exertion. On inspiration and expiration a blow-

ing noise produced in the larynx may be heard. The hand placed upon

the part distinctly feels a trembling movement from the thyroid cartilage

to the trachea.

The patient having been informed that an operation could relieve the

dyspnoea, but not restore the voice, on October 27th, 1863, partial local

anaesthesia was produced by local application of morphine and chloro-

form, and the membrane was split from before backward, the superficial

layers having been first cut into with Wintrich's concealed lancet, and the

incision through the resistant tissue, about two lines thick, completed by

means of a probe-pointed properly curved knife. The intention to cut

out a piece of the web had to be given up on account of the thickness and

resistance of the membrane and the restlessness of the patient. The in-

cision was not accurately in the median line ; the left vocal band now
moves to the middle line, but the inner edge of the right side of the new
rima remains immovable. Reunion took place anteriorly, nevertheless,

about half of the cleft remained patent when the patient was discharged

on December 31st, and dyspnoea was removed. The same condition was

found a year afterward. The patient could perform severe field labor

without dyspnoea.

A case is reported in the London Medical Times and Ga-

zette (August 19, 1871, p. 218), treated by Morell Mackenzie.

There is no pictorial representation of the appearance added.

Fig. 7. Fig. 8.



OF THE RIMA GLOTTIDIS. 0

Case X.--J. D., set. 33, formerly a farrier in the Life Guards, was admitted

into the Hospital for Diseases of the Throat, May 11th, 1871, wearing a

canula. Eighteen months previously he had been admitted, on account

of extreme dyspnoea and complete aphonia, which had existed for nearly

two years, and was due to tertiary syphilitic disease of the larynx. Tracheo-

tomy had been performed at the time, and the patient left, after a few

weeks, wearing the tube.

On his readmission, an examination with the laryngoscope showed a web
extending from one vocal cord to the other, and occupying the anterior

five-sixths of the glottis. He was, of course, able to breathe well through

the canula, but there was absolute loss of voice. Under these circum-

stances, it was determined to make an incision in the mediate line, through

the thyroid cartilage, and to divide the web ; and in order that it should

not again unite, it was proposed that the patient should wear a double-

branched canula, one branch consisting of the ordinary tracheal tube pass-

ing downwards, and a second similar tube passing upwards between the

vocal cords, and being attached externally to the first tube. This was ac-

cordingly done on May 16th. The patient did very well for the first three

days, but on the evening of the third day it was seen with the laryngo-

scope that the upper portion of the tube was producing an ulcer on the

right arytenoid cartilage, and great pain was experienced in swallowing.

On the following morning, May 20th, both tubes were removed, as it was

deemed important to allow as full a current of air as possible to pass

through the trachea. It must, however, be understood that the upper

laryngeal canula was obliged to be removed, because of the irritation it

produced, before all chances of reunion were over. He appeared perfectly

well for the first few days, but on May 25th, one or two severe attacks of

dyspnoea having occurred, the tracheal canula was replaced. June 1. On
laryngoscopic examination it was found that the greater portion of the web
had been destroyed, and that more than three-fourths of the area of the

glottis was free.

About two and a half months later, at the time when the report was

made, the man was acting as under-porter at the hospital, and it was ex-

pected that the tube would soon be removed. He wore a canula with a

pea-valve and an oval opening on the upper surface of the tube. Dr.

Mackenzie adds that the plan of treatment pursued he had found successful

in two previous instances, without, however, mentioning the details of

these instances. The patient was able to speak well, and Dr. Mackenzie con-

cludes, " At the time that it was originally intended to dispense with the

tracheal tube, there was a good deal of inflammatory swelling consequent

on the recent operation, and hence the patient was unable to breathe with-

out an artificial opening. All thickening having now subsided, there is

every reason to believe that the patient will soon be able to breathe per-

fectly well through the natural passages.
1 '
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Navratil has reported a case which occurred in the St.

Rochus Hospital at Pesth (Laryngologische Beitrdge, Leipzig,

1871, p. 60).

Case XL—The patient was 1 6 years old. There was general constitutional

syphilis, absence of the uvula, perforation of the soft -palate, destruction

of the bridge of the nose. There was cicatricial

contraction and displacement of portions of the

larynx, and membranoid occlusion of the rima

glottidis, as represented in Fig. 9. The orifice in

the middle of the membrane, which served the

purpose of breathing, was of the size of a pea.

There was noisy respiration and complete apho-

nia. The patient's general health being excel-

lent, the constitutional anti-syphilitic treatment

was instituted successfully and without difficulty. The membrane was

found to be very tense posteriorly, and much less resistant toward the

anterior commissure ; it was split by means of the naked lance-shaped

knife, introduced into the orifice and carried first backward, then forward.

Hemorrhage was exceedingly little, reaction inconsiderable. After some

days the anterior portions of the membrane were found reunited, the

posterior remained separated. Dr. Navratil states that he intended to

destroy the reunited web by galvano-cautery ; but the patient, glad to be

able to breathe better, was satisfied with the success so far obtained,

and refused further treatment.

Occurrence.—In about 270 cases of laryngeal syphilis, which

have come under my observation daring the past fifteen years,

membranoid occlusion of the rima glottidis occurred six times.

The frequency of its occurrence, a percentage of nearly 2J, is

so great that I cannot pass it by as accidental, or regard the

condition a rare one, although my figures are too small to gen-

eralize from. I have found only five cases reported by others

;

but many more must have occurred in the practice of these and

other laryngoscopists, or been met with on post-mortem exam-

ination ; accounts of other cases may have been published and

escaped my notice.

From the circumstances of the case such an occlusion can

exist in only a comparatively late stage of the disease; indeed, as

to the parts affected, it is a result of, and a local termination of,

the syphilitic process. I should therefore unhesitatingly range it

as tertiary, if, on the other hand, it was not so frequently accom-
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panied by still actively progressing ulceration of the mucous

membrane rather than of the deeper structures. In only two of

the eleven cases was the cartilaginous free portion of the epi-

glottis reduced to a stump, in two more its upper edge was in

part eaten away, while in six the cartilage itself was normal,

and in the one remaining case, its condition not being mentioned,

it was probably also undestroyed. Of the arytenoid cartilage

there is evidence, in only one instance, that it was affected.

None of the other cartilages were attacked in any case. In two

cases the nose was fallen in.

In relation to the length of time intervening between the pri-

mary infection and the formation of the web, nothing definite

can be deduced from these cases. In one case (Case VIII.)

chancre was contracted in January, and the web found, on ex-

amination, in May, i.e., after four months ; but this patient had

always been hoarse, and although the hoarseness was worse

during the continuance of the constitutional symptoms, and be-

came less after anti-syphilitical treatment, yet, as the patient had

never been examined by means of the laryngoscope previously,

there is no certainty that the web had not existed before the

chancre. In the other ten cases there is no reason for suspecting

the formation of the web to be due to anything else than the in-

fection ; but as to none of the cases in which mention is made of

the time of the primary sore, is there any means of knowing how
long the cicatrix existed before the laryngoscope revealed it.

This refers to the shortest interval between the infection and

the web formation ; as to the longest, it does not appear that in

any of these cases more than ten years elapsed between the two

events.

Under no circumstances could we make any generalization

concerning age and sex from our few cases ; with one exception,

viz., Case I., the subject of which was 48 years old, the patients

were young ; in one instance, Case XI., only 16 years old, the

others ranging 20, 21, 25, 26, 30, 30, 31, 31, and 33. The occlu-

sion occurred nine times in the male sex, and only twice in the

female, a disproportion which we might jocularly ascribe to the

proverbial constant use of the vocal bands in the latter.

As to the mode of formation of the web, and its pathological
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anatomy, I need say but very little. It is formed of cicatricial

tissue, resulting from syphilitic ulceration. It appears to begin

always at the anterior angle ; and the greater or smaller orifice,

or breathing space that is left, is usually at the posterior ex-

tremity of the rima. In two cases the membrane occluded the

whole rima, being in one (Case XI.) attached both anteriorly

and posteriorly, with a hole in about the centre ; and in the

other (Case I.) being unattached posteriorly. In another case

(Case III.) the membrane wTas attached both in front and at the

interarytenoid fold, but left the main portion of the edge of the

left vocal band free, so that there was along this free edge a nar-

row breathing chink.

Diagnosis.—I have already stated that the diagnosis of syphi-

litic membranoid occlusion of the rima glottidis in the living-

is impossible without the laryngoscope. Clear symptoms of

laryngo-stenosis, especially the combination of hoarseness or

aphonia with dyspnoea, may point to the existence of obstruction

in, or occlusion of, the laryngeal canal, and the history of the case

may settle its syphilitic nature ; but its precise seat, and that it

is membranoid, a laryngoscopical examination alone can de-

termine. Syphilitic non-membranoid occlusion is situated usu-

ally above the rima glottidis, and comes from either infiltration

and swelling of the ary-epiglottic folds, posterior or lateral walls

of the superior laryngeal cavity, or ventricular folds
;
deformity

of the same parts from cicatrization, destruction and displacement

of structure, by which the laryngeal canal is encroached upon

;

or warts and other excrescences and growths. Non-syphilitic

membranoid occlusion of the rima glottidis may be either con-

genital or traumatic. Of the latter I have seen instances after

intended suicidal or accidental wounds of the throat, and after

thyrotomy for surgical purposes ; of the former I have reported

an interesting case to- the American Medical Association.*

Now, not only can a laryngoscopical examination always decide

the question whether a syphilitic occlusion is membranoid or

not, but sometimes it can also decide whether , a membranoid

occlusion is syphilitic or not. There are characteristic ulcers

* See Transactions of the American Medical Association, 1870, p. 217.



OF THE MIMA GL0TT1DIS. 13

which ma}7 be seen in various parts of the larynx and neighbor-

ing organs, and enable us, especially when other morbid pro-

cesses, such as tubercles, lupus, etc., can be excluded, to form a

diagnosis. In the absence of such factors, symptoms of consti-

tutional syphilis in other portions of the body, especially in the

pharynx, nasal passages, and on the skin, the history of the case,

and the rapid subsidence of suspicious phenomena by anti-syph-

ilitic treatment, must be taken as auxiliary means of arriving

at an opinion. On the point of history I desire to remark, that

on the one hand we must be careful not to regard every symp-

tom and ailment of a patient as syphilitic, simply because he

admits having had a chancre years ago ; and on the other hand,

the laryngeal disease may certainly be syphilitic, in spite of the

patient's denial of all primary infection, and the absence of

scars on the genital organs, as in Case VII.

Prognosis.—My main object in publishing these remarks on

syphilitic membranoid occlusion of the rima glottidis is to re-

commend what I believe to be its proper treatment, and with

this carried out, I regard its prognosis as quite favorable. The
course of its formation is more or less chronic, and the dyspnoea

which it produces, aside from hoarseness or aphonia, comes on

usually so slowly that the organs adapt themselves, and so it

may exist to a fearful degree before destroying life, as seen,

for instance, in Case I. Nevertheless, any occlusion at all ex-

tensive always endangers the patient's life, more especially as

catarrhal or other swelling up of neighboring parts easily oc-

curs, which, under other circumstances comparatively harmless,

may, by reason of its coexistence, become rapidly fatal. With
proper treatment the prognosis, not only as to the dyspnoea, but

even as to the voice, is better than I could, without the expe-

rience gained in some of the preceding and other cases, have

conceived possible.

Treatment.—In this, as in all local manifestations of syphilis,

the treatment should be both general and local. As to general

treatment, hygienic measures must play a capital part, as well

as tonics, suppletories, and such medicaments as, acting on the

skin, bowels, and kidneys, tend to invigorate and preserve the

general health. Of the great anti-syphilitics—mercury and
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iodide of potassium—I may say that if the patient has already

taken much of the former, the latter should be given in in-

creasing doses, otherwise they may be combined ; and in all

cases vapor or hot-air baths are useful depuratives. Whenever

the patient's condition is suitable for mercurial treatment I

•would strongly recommend the hypodermic method. But it is

not my object to dwell upon the general treatment. Sometimes

neither mercury nor iodide of potassium is indicated, but the

indication to remove, if possible, the web, always exists. In

every case of extreme dyspnoea we must be ready to perform

tracheotomy ; this may be needed before we ean attempt to re-

move the web. In one of my own cases, and in Mackenzie's

case, a tracheotomy tube was worn when the patient came

under treatment.

Now, how should the web be removed \ I answer : By opera-

tion ; and not by means of thyrotomy, but through the mouth
;

and not by the knife, but by galvano-cautery.

Let us analyze the preceding cases. Morell Mackenzie split

the larynx open from without, to divide the membrane. Whe-
ther he removed any portion of it the report does not say.

The idea of the two-branched tube was a very ingenious one,

although the upward branch produced so much irritation that

the whole of it had to be removed. Thyrotomy itself is fol-

lowed sometimes by an adhesion of, or the formation of a web
between, the anterior portions of the vocal bands, as in one case

where I performed it for the removal of a growth in which I

had subsequently to destroy a cicatricial web by galvano-cau-

tery. At all events, in Dr. Mackenzie's case the anterior por-

tion of the web evidently reformed, and it seems to me that all

that was accomplished could have been accomplished by Dr.

Mackenzie, by means of the laryngoscope, per vias naturales.

(In parenthesis, I may observe, apropos to the two-branched

tube, that in several other cases of laryngeal stenosis, where

there was a tracheal opening, I have, after making the larynx

patent, derived great benefit from passing large oesophageal

and rectal bougies through the mouth and out of the opening,

or reversely, and moving it backward and forward, as well as

teaching the patient to do this himself a number of times
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during the day. 1 have also used trivalve and tubular laryn-

geal dilators, both in cases where there was and where there

was not a tracheal opening, and have even allowed a tube, open

at both ends, to remain for some time.)

Tiirck operated locally in only one of his three cases : in

this one he used the laryngeal knife through the mouth, and

although he split the web thoroughly, its anterior portion re-

united.

Xavratil operated in the same way, and the same thing oc-

curred to him. He adds, in his report, that subsequently he

intended to destroy the reunited membrane by galvano-cautery,

if the patient would have let him.

My first case came to me at a time when laryngoscopal

surgery was in its infancy ; and the patient, who certainly was

primarily in need of tracheotomy, gave me no chance to do

anything for him. In the second case there was not much
dyspnoea, and I failed to operate upon the occluding mem-
brane. If the patient would present herself at this time I

would certainly propose to remove it.

The third case I attempted to treat by galvano-cautery, but

failed for the want of proper apparatus. I succeeded in cut-

ting into the membrane with the knife, but partial reunion

took place, particularly in front.

In the next three cases I destroyed the web by galvano-cau-

tery, and was entirely successful in removing it.

The desideratum of a galvanic battery for cautery purposes,

entirely satisfactory, is still unsupplied. By far the best that I

am acquainted with, for our purposes, is Voltolini's (Middel-

dorpf's) carbon-zinc battery of two elements. I have had ex-

perience with a large number of others, and if it were not for

its requiring two acids, viz., nitric and dilute sulphuric, and a

good deal of care to keep it in order, I would not desire a more

convenient or efficient apparatus. Dr. Sass, of this city, in

whose ability and ingenuity I have great confidence, is experi-

menting with a view of perfecting a new galvano-caustic bat-

tery which is to obviate all objections.

The laryngeal galvano-caustic instruments themselves hardly

admit of further improvement. I use almost indiscriminately
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the dull knife-shaped galvano-cauters of Voltolini, made in

Breslau ; of Schnitzler, made in Vienna ; and of Yon Bruns,

made in Tubingen. There is one point about their use which

is of great importance, and which, so far as I know, has never

been published, viz., their becoming hot on account of conduc-

tion from the point. As the conducting tubes or rods must be

very thin, and the platinum point white hot, the heat rapidly

spreads toward the handle. Before I had discovered a way to

obviate this, it became so annoying in both laryngeal and

pharyngo-nasal operations, that in a number of cases I had to

refrain from the further use of galvano-cautery. At first I

thought it was due to imperfect insulation, until I found it

arose from the spreading heat from the platinum point. By
the device of closely surrounding the rods with silk thread, and

dipping the instrument into cold water just before introducing

it, I entirely overcame the difficulty.

Usually a number of galvano-cauteric applications are needed,

repeated from time to time, although in one of the cases reported

(Case IV.), they were all made at one visit. As I learned from

these and other cases of occlusion, the after-treatment need be

but little, although it is well to have the patient go through vocal

gymnastic exercises, and inhale astringent and soothing sprays,

or to use bougies and dilators, until the danger of re-formation

of the *veb has passed.
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THE DISCUSSION ON THE PREVENTION OF SYPHILIS,
WITH REFERENCE TO THE REGULATION OF PROSTI-
TUTION, AT THE THIRD INTERNATIONAL MEDICAL
CONGRESS, HELD AT VIENNA, AUGUST, 1873.—WITH
ADDITIONAL REMARKS.*

BY M. H. HENRY, M.D.

The most peculiar characteristic of the professional men of

this country—especially physicians—is their unwillingness to

take any active part towards throwing light on the social prob-

lems of the day, in which they, probably more than any others,,

have not only the deepest interest, but the best opportunities

of rendering valuable assistance.

Their peculiar opportunities of witnessing and appreciating-

the extent of the social evils of the day, as well as their appre-

ciation of the essential remedies to overcome the evils, is strangely

in contrast with their aversion to be connected in any way with

social reforms and advancements. To this estrangement—on

the part of the medical profession—from all active assistance in

the social progress of the hour may be attributed, to a great ex-

tent, the infirmities of the public mind to rely on those who
do take an active part, and who do so without any other qualifi-

cation than their mere willingness to act.
CD

The prevention of disease and the spread of disease is a sub-

ject of such vast importance, that although our remarks are to

be confined to syphilis, we feel more than ordinary hesitancy

in touching the subject in the limited space afforded in this

Journal. We shall not attempt to do more than direct the at-

tention of our readers to the conclusions reached by our able

colleagues at the Vienna Congress, with such remarks as our own
experience in Dispensary, Hospital, and private practice sug-

gests.

* We are indebted to the correspondent of the Philadelphia Medical Times

for our report of the proceedings of the Congress.

2
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u The prevention of syphilis with reference to the regulation

of prostitution " was discussed at the second session of the Con-

gress. Prof. Warlomont, of Brussels, occupied the chair, assisted

by Dr. Kovacs, of Pesth, and Prof.Yon Sigmund, of Vienna, and

Profs. Zeissl and Eeder as a committee of reference. Prof.

Warlomont opened the discussion by u declaring that the sub-

ject under consideration was one which in Belgium had received

the most constant and devoted attention. By the law of 1836,

the surveillance of persons and places notoriously devoted to

debauchery, belongs to the assembly of mayor and aldermen.

It takes the proper steps to guarantee security, morality, and

public tranquillity. The common council make such rules as

they deem necessary and useful. Yet the government is not ig-

norant concerning the good management of the service. It has

considered it an obligation to inform the local authorities of the

importance of the duty intrusted to their care, and has provided

an outline or form containing all the details necessary to secure

morality and good hygiene. By these means syphilis has been

reduced to so small a minimum that it would be extinct were it

not for the importations."

The referees brought forward a law for the prevention of

syphilis, and printed it for distribution. It remarks that the

diseases in question, fraught with evils of the greatest moment,

are almost everywhere on the increase. Since individual efforts

fail to restrain its progress, associated efforts must be made.

The natural history and evolutions of syphilis are now better

known thau that of any other contagious disease. Wherever

medical advice has weight, it is restrained (Brussels, Piedmont).

Some degree of success may be obtained by measures directed

against it at its very inception ; but such measures belong to legis-

lation and government. The great source of the spread of the

disease is prostitution in its various forms, but especially that

called clandestine. Organized bodies incompatible with marriage

—troops, marines, as well as domestics and laborers—favor its

propagation. So too with great centres of population, pilgrim-

ages and campaigns, midwives, nurses and attendants, foundlings,

certain trades, as glass-blowers, cigar-makers, etc. As' social

life cannot be readily changed, and means of intercommunica-
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tion rapidly increase, the simplest and easiest check to the spread

of syphilis is legislation. But local legislation is imperfect.

Therefore international regulation is the greatest means of relief,

analogous to that against cholera, variola, yellow fever, and rin-

derpest. The details should be in the hands of experts, and the

rigid execution of them must be demanded by the authorities.

Only experienced and trusted physicians should be called to the

work, and the profession in general should be thoroughly train-

ed in a knowledge of the subject, for the purpose of driving out

quacks—so often sought because an idea prevails that regulars

are ignorant of the disease. They recommend that syphilis

should cease to be a specialty among physicians, and the estab-

lishment of dispensaries, gratuitous consultations, hospitals, and

public instruction on the nature of these diseases. A law was

formulated by Messrs. Crocq and Rollet, at the Congress of 1867,

discussed at Florence, and laid over until the present meeting.

The law which this committee brings forward is as follows :

—

" 1. Organized surveillance of prostitution, especially the

clandestine, with all possible means of assistance, under the

direction of a national board of physicians and experts. As
examples they point to Brussels, certain towns in France, and

Piedmont.
" 2. Particular surveillance of venereal diseases in all corps,

civil, military, and marine ; all associations the members of

which can only with difficulty or not at all be married, as in

various trades, secret societies, fairs, markets, and seaports.

" 3. Control of midwives, nurses, and nursery-maids, found-

lings, rigorous control of vaccination, circumcision, certain trades,

'as cigar-making, and periodical examination of the syphilitic

a certain time after treatment.

" 4. Delicate and yet sufficiently clear instruction on the sub-

ject, given by the physicians of corps, companies, and schools,

with the insertion of like information in the regulations of such

bodies and as regards places for treatment.

" 5. Establishment of consultation offices, in number, form,

and arrangement, with regard to the special needs of indi-

viduals, so that modesty and social position may be regarded.
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Obligation of all corporations as well as unions of workmen

to provide a sanitary service for their associates, with instruc-

tions to their medical men to specially regard syphilis.

" 6. Compulsory admission ofpatients to hospital, with sepa-

ration of the notorious prostitutes.

" 7. Thorough education of physicians in the diagnosis and

treatment of venereal diseases, the establishment of special

clinics, and rigorous examinations before admission to practice.

" 8. Appointment of trained and learned physicians to the

supervision of the hospitals, with honorable remuneration.

" 9. Severe hut just penalties for all infected prostitutes who
neglect to seek medical aid.

"10. Asstimption by the state of all the expenses, where the

districts or the sick cannot be obliged, or are not able to pay.

" 11. Periodical international conferences on the subject.

" 12. Election of committees for the treatment of the various

questions which may arise, with the eventual choice of a cen-

tral committee to take charge of all matters relative to the

subject.

" In addition to this most interesting plan, an outline of mea-

sures to prevent the diffusion of syphilis was presented by Dr.

Pietro Castiglione, of Home. For interior measures against

syphilis he advises complete control of prostitutes, registration,

regular examinations, sequestration when infected, absolute

suppression of amateur prostitution, power of interference on

the part of the state, neither authorization nor prohibition, but

an absolutely perfect hygienic condition of premises and occu-

pants, and special clinics at the schools of medicine. The
recommendation of an obligatory visit by the physicians of the

corps to soldiers, marines, and crews, to prisoners, government

workmen, foundlings, and nurses, and special care on the part

of vaccinators and in the selection of their vaccine
;
and, finally,

the adoption of a uniform international supervision of the whole

subject.

" A most vigorous and enthusiastic discussion at once took

place.

" Prof. Sigmund, after remarking that the questions were to be

discussed from the medical point of view only, and giving some
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historical details, continued that, owing to the great attention

the subject had received, he and his colleagues, Profs. Zeissl

and Reder, could not hope to bring forward anything new, but

were only in accord with the previous Congresses. We must

try to discuss measures which are lawful, and, what is of most

consequence, keep in view what is most practicable under ex-

isting circumstances and with the means at hand. Especially

did he strongly recommend the thorough instruction of physi-

cians as regards syphilis, and the publication and wide distri-

bution of information on hygiene, which ought to be commu-

nicated to schools, societies, and all bodies of men. If we look

over what the last four hundred years have done towards limit-

ing and mitigating syphilis, we ought to be ashamed of its in-

significance. But knowledge of imperfections is the first step

towards a reform, which he hoped this deliberation might bring

about.

" Prof. Reder said they had introduced no new points into

their programme, since they did not wish to lose sight of the

object of their discussions,—the bringing about of an interna-

tional law, or at least the furtherance of it. But such a law, in

the nature of things, could only be in the line of principles.

Details must be left to states. So with prostitution : laws

must come from the lawgivers,—principles from medical men.

"Prof. O. Hjelt, of Helsingford (Finland), said that the cir-

cumstances of the northern countries of Europe in regard to

syphilis were not without meaning for our medical law-makers.

The idea of the assumption by the state of the cost of medical

treatment of syphilis has already been for twenty-five years in

practice in Finland : it is therefore well provided with ordi-

nances to prevent the spread of the disease. In the larger dis-

tricts the control of prostitution has been introduced ; sailors

returning from abroad are examined, and the right to demand
the certificate of health from suspected persons is always con-

ceded. In spite of this, syphilis has increased in the last years

to a remarkable extent, and has become a question of great

moment. He has treated this subject, in a work shortly to ap-

pear, from a sanitary and statistical stand-point, his researches

having been carried on in 45,613 cases of disease which he had
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treated in hospital during the last twelve years. In 1859 there

were 2,881, but in 1870 there were 6,610 cases out of a total

population of 1,700,000 souls. In 1859 there were 681 new or

primary cases ; in 1870 there were 1,258. Of constitutional

syphilis there were, in 1859, 1,725 cases ; in 1870, 4,223
;

while of gonorrhoea there were 355 in 1859, and 563 in 1870.

For the twelve years there was an average of 2.27 per 1,000

treated in hospital. He refrained from explaining the causes

of this great increase, denying, however, that immorality is one.

He attributes much influence to the out-door habits of life in

certain seasons, and their thoughtless hospitality in harboring

every vagabond who chances that way. Syphilitic diseases of

the skin are very common in Finland. He brought forward

other statistics of great interest and value. In Sweden, where

there is gratuitous treatment and an assessed tax for the same,

from 1861 to 1868 there was an average of 1.24 per 1,000 of

population (at Stockholm 16.04)-; in Norway, from 1859 to

1870, a yearly average of 0.86 per 1,000 (at Christiania 7.66)

;

and in Denmark 1.11 per 1,000 (in Copenhagen, 14.89). He
agreed with the principles of the programme, modified, how-

ever, for the exigencies of each country.

" Prof. Crocq, of Brussels, gave the historical details of the

institution of the present laws in Belgium, which have served

as the type for all others since adopted in Europe, and have

considerably reduced the amount of syphilis. He regarded it

as certain that all the diseases of the genitalia induced by coitus

are not venereal.

" Prof. Castiglione, of Pome, agreed perfectly with the twelve

points of the official programme. He desired a legal and strict

supervision of prostitution, isolated or concentrated, without

involving the state itself in the internal management of the

houses ; also to prevent the registration of prostitutes, giving

occasion for any unfortunate mistakes, the isolation of infected

persons, and clinical instruction.

" Dr. Abdullah Bey, of Constantinople, agreed perfectly,

from his experience at home, with Prof. Sigmund and his asso-

ciates.

" Various gentlemen then advanced verbal changes in the pro?

i
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gramme, or made short remarks of no great moment, and the

recommendations of the committee were in principle accepted."

"We have given above the twelve points submitted by the

committee of reference, to serve as a basis for future guidance

and action
;
together with a general outline of the arguments

submitted by those who took an active part in the discussion.

It is particularly noticeable that although the subject of the

" Contagious Diseases Act " has caused so much comment and

excitement amongst all classes in England during the past few

years, there were no English representatives at this Congress—at

least none that took any active part in the discussion. Xor was
* America represented, notwithstanding the presence in Europe,

at the time, of many of those who speak in a quasi-authoritative

tone on these subjects when at home. The question is one of

the deepest interest to all those who are in any way associated

with the treatment, management, and the care of the sick and

helpless in this country. The whole course and surroundings

of this infectious disease is certainly not less interesting to us

in its scientific and social bearings on society, than it is to our

confreres abroad ; while in its socio-political aspects it presents

features for consideration far different from those entertained

on the continent. We allude to the difficulties that would at-

tend anything like legal or compulsory examinations, or, in

fact, any state interference with the so-called liberty of the citi-

zen.

At the meeting of the American Medical Association, held

at Washington, D. C, in May, 1870, I was appointed chairman

of a committee to report upon " what, if any, legislative means

are expedient and advisable to prevent the spread of contagious

diseases."

The purpose of my appointment, as stated to me by those who
were interested in the subject, was to secure a report to serve as

a basis on which to obtain special legislative enactments, in the

different States, against the spread of venereal diseases. The ap-

pointment was made during my absence from the session. I ap-

preciated the honor, but I appreciated more acutely the difficul-

ties that surrounded any attempt to bring about any such practi-
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cal results as were desired. I have never reported. The prob-

lem was being solved at St. Louis, and I was anxious to see

what could be done in that city, where the officials went earnestly

and sincerely to the task. The " report " on the operations of the

" social evil law in the city of St. Louis," presented to the Na-

tional Police Convention, held in that city in 1871, certainly

looks very satisfactory, but it deals almost entirely with the

question of prostitution ; there is no light whatever thrown on

the prevention and spread of venereal diseases. Even there,

where the administration of the law is claimed as a great boon

to society as well as a practical benefit to the victims of disease,

legal difficulties have arisen, and the uncertainties of the law

have been thoroughly ventilated in the contra decisions of the Su-

preme Court of St. Louis, and the Court of Appeals of the State

of Missouri. This is, so far as I am aware, the first and only legal

attempt on " the prevention of syphilis with reference to the

regulation of prostitution," ever made in this country. From
the most recent reports, I am led to think that very little has

been accomplished in the way of preventing the spread of con-

tagious diseases. Indeed, I am forced to believe that this work

belongs to the medical man, and not to the policeman. The law

formulated by Messrs. Crocq and Rollet, and accepted by the

recent Congress, covers to the fullest extent the delicate ground

upon which it treads. It is largely suggestive, and embodies in

the very nature of the propositions the course that must ulti-

mately be pursued to prevent the spread of contagious diseases.

A few words now on the twelve sections of the law :

—

First.—This must of necessity be regulated by the police, but

to be of any practical benefit it is absolutely necessary that the

physicians detailed to co-operate with the officers of the law

should be selected on account of their special fitness and pro-

fessional status, rather than their political affiliations. Unless

the medical examiners and advisers are selected on this basis, no

possible good can result from this surveillance.

Second.—The success or ill-success of the medical adviser in

all corps and with all classes will depend on his skill and the

manner in which he impresses those under his professional care.

It is, to a very great extent, in the early stages of the disease a
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question of confidence between the patient and the medical at-

tendant, and the good that may be accomplished rests mainly

with the latter.

Third.—The obvious necessity of the precautions contained

in this clause should be so well understood, that further comment

on these points would seem almost superfluous. The vague

and mysterious evolutions and sequelae of syphilis sufficiently

attest the necessity, and probable benefit, of frequent examina-

tions of the syphilitic person long after the disease has disap-

peared from the surface. Whenever it is jjossible, I am in the

habit of keeping the syphilitic under observation for one year

after the contraction of the disease. An occasional visit an-

swers the purpose—a thorough physical examination affords the

opportunity of ascertaining the general extent of recovery from

the specific infection.

Fourth.—With tact, refinement, absence of any false deli-

cacy, and a clear understanding of the nature and influence of

venereal diseases on the system, any physician is capable of

illustrating the benefits that will follow attention to this clause.

Fifth.—" Establishment of consultation offices, etc" The
opportunities for the obtainment of medical advice and assistance

in this country are so great and so varied, that all classes may
secure the special assistance they need without any difficulty

whatever. The dispensaries offer to the out-door poor peculiar

opportunities for advice and gratuitous medicines, while the

hospitals afford ample assistance to those who are in want of a

temporary home.

Sixth.—In this country, no one will find any difficulty what-

ever in gaining admission to a hospital if suffering from any

disease. Ample opportunities are afforded, in nearly every city

in the Union, for the care of the sick. An approximate idea

of the prevalence and extent of venereal diseases amongst emi-

grants may be formed from the large percentage of venereal

cases that enter the State Emigrant Hospitals. Those suffering

directly from venereal diseases is over thirty-six per cent, of all

surgical cases, while a large proportion of those entering the

hospital for treatment of other diseases are either syphilitic or

suffering from sequela of other genito-urinary affections. "The
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separation of the notorious prostitutes " rests entirely with those

having charge of the hospitals, and, so far as possible in the

interest of good order, this is accomplished.

Seventh.—" Thorough education of physicians in the diag-

nosis and treatment of venereal diseases, the establishment of
specicd clinics, and rigorous examinations before admission to

ypracticeP I have repeated this clause because I regard it as

the most important, and by far the most essential step to be

taken to further and assist in the purpose advocated by the Con-

gress. The prevention of the spread of venereal diseases de-

pends, to a very extraordinary extent, on the skill and judg-

ment exercised by the physician who is first called to examine

the victim. Most of the inveterate cases that later on come
under the observation of experts, have passed through the

" care" of physicians who have had but limited opportunities

of acquiring a knowledge of these diseases. The peculiar

character and varied appearances of venereal ulcerations in

their early stages ; the modified appearances of specific sores

of the genitals, induced by attempts on the part of patients "to

destroy the poison ;
" the discrepancies in the statements of the

patients ; the attempts to conceal the source of the contagion,

and a general desire to avoid an imaginary exposure, assist in

rendering it exceedingly difficult, at times, to render a correct

diagnosis. A false impression prevails very largely that vene-

real diseases are not cared for by regular practitioners ; hence

many are led to consult irregulars, whose want of skill and in-

tegrity is only excelled by their audacity and cunning. The

suffering entailed on their victims by their ignorance and te-

merity can scarcely be estimated. This may all be avoided in

the course of time. Induce the profession in general to devote

more time to the study and observation of this class of diseases.

Let the public understand that the nature and treatment of

venereal diseases is as well understood by the general practi-

tioner as any other branch of general medicine. The preva-

lence, the nature, the course, the social characteristics of

venereal diseases render it essential that they should be treated

by the general practitioner. Venereal diseases are too largely

a part of general practice to admit of their recognition as a
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specialty in medicine. Admitting these facts, let the didactic

and clinical courses of lectures at our schools and hospitals be

adequate and in harmony with the requirements demanded.

Let the examination of the candidate for the doctorate cover

this ground as fully as any other department of medicine.

Accomplish this, and a great boon will be rendered to the pub-

lic, and a great blow to the spread and dangerous effects of

quackery.

Eighth.—There can be no doubt that if this clause is well

considered it necessitates, as a natural sequence, that those only

who are specially fitted by liberal education, special studies, and

clinical experience should be placed in charge of hospitals and

schools of instruction. Let, at least, one of the attending sur-

geons at every hospital be appointed with reference to his

special fitness to treat venereal diseases. This will, to a great

extent, obviate the necessity of special hospitals. There is no

branch of medicine in which honorable remuneration is more

likely to be accorded to the skilled practitioner than in venereal

diseases.

Ninth.—This naturally enters into the domain of legal re-

strictions, and can only be effectual when legislative enactments

shall be passed and properly executed.

Tenth.—This, too, must be provided for by special legisla-

tion.

Eleventh.—If carried out, the greatest good may result

from the interchange of ideas and the utilization of the accumu-

lated experience of many observers in different countries and

under different conditions and circumstances.

Twelfth.—" Election of committees for the treatment of the

various questions which may arise, with the eventual choice of

a central committee to take charge of all matters relative to the

subject." This last clause speaks so clearly for itself that com-

ment is unnecessary. As we have already remarked, the subject

is one of the deepest interest in all its bearings—social, political,

and scientific. There is no question of the day in which our

profession may render more valuable assistance than in over-

coming the evils and ameliorating the condition of the poor who
suffer from venereal diseases. It is a question that affects the
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rich and affluent equally with the poor and indigent. There

are no class distinctions. Like other contagious diseases, it finds

a home in localities where it is least anticipated. Let us have

no more false delicacy in dealing with the subject. Those who
are battling with disease in the higher walks of life are as much
in need of special knowledge as those who labor in the humbler

ranks. It is a question that fairly challenges the attention of

the State Medical Societies. Let their attention be fairly

called to it, and we feel assured it will receive the consideration

it justly deserves.

t
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CASES OF MALIGNANT CAKBUNCLE, WITH REFLEC-
TIONS ON CARBUNCULAR DISEASES *

By Dk. C. MAUVEZIN.

Definition.—We designate by the name of malignant car-

buncle an exceedingly grave form of carbnncnlar disease, in

which the general symptoms precede the local symptoms, or

certainly at least accompany them from the very first.

This affection is common among the lower animals, in which

case it is known as carbnncnlar fever with tumors ; but it is so

rare in the human species that its existence even has, with some

show of reason, been called in question. It has only once fallen

under our observation. An esteemed colleague has kindly

communicated to us another example ; and finally a third case,

reported by Dr. Raimbert, under the title of malignant oedema

of the axillary region, seems to me to approach in character the

first two. An account of these three cases is here presented.

Case I.

—

Malignant Carbuncle of the left CheeJc. Extirpation and Cauteri-

zation on the third day. Death on thefourth day.—B , a little girl of six

years, of poor constitution, was affected six months ago with inflammatory

sore throat, grave in character, with consecutive paralysis, of which never-

theless she seems perfectly cured.

Monday night, Nov. 9, 1868.—She was taken, according to the statement

of her parents, with an intense fever which lasted all Monday night, and

persisted with the same characteristics all day Tuesday and the following

night. The little patient was forced to keep her bed from the commence-

ment of this fever, so greatly was she prostrated. During Tuesday night she

complained for the first time of feeling lively prickings in the left cheek,

and then there was noticed quite a considerable swelling of the neck and

the submaxillary regions ; no pimple was then seen. Not until Wednesday
morning was a vesicle seen to make its appearance below and a little out-

side of the left labial commissure. The swelling increased in a manner

* Translated into English from the Archives Grenerales de Medecine, August,

1873, by Dr. T. B. Stirling.
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appreciable by the eye; so said her relatives. At noon I was sent for in haste,

and verified her condition to be as follows

:

There existed a small group of vesicles below the corner of the mouth, on

the left side, and three-eighths of an inch beyond the commissure ; this

group had no larger diameter than a bean ; in its center there was a small

blackish spot. The vesicles were filled with a lemon-colored serous fluid,

and enclosed no pus. No induration was felt at their base. Around, a

slight oedema occupied the cheek, without extending itself towards the

eyelids ; but this oedema was considerable on the neck and descended to a

point an inch below the clavicle ; it was soft and transparent, and non-

crepitant.

There was nothing in the throat. The child had no fever: hardly 100

pulsations moderately developed ; no heat of the skin. This fever was very

strong yesterday, said the parents. Still the child was very weak, and con-

tinued to keep her bed. No nausea, nor vomiting ; abdomen elastic and

without pain ; neither constipation nor diarrhoea. Still a little appetite.

Spleen apparently of normal dimensions.

In view of these unwonted symptoms an unfavorable prognosis was given,

and notwithstanding the smallness of the malignant pimple, I feared very

much, looking at the presence of the general symptoms, and, above all,

regarding the epoch of their appearance, that the means of treatment

would prove only ineffectual. Nevertheless I extirpated the pimple and

cauterized it with the red-hot iron, an operation very simple and very quickly

done. I returned the patient to her bed, and prescribed a tonic treat-

ment.
' Thursday, Nov. 13.—The little patient became thoroughly chilled in the

course of the night ; she threw off the coverlets, experienced violent thirst,

and wished only cold water to drink. I saw her at one o'clock in the after-

noon ; she had sunk into a state of profound prostration, into a somnolency,

from which, nevertheless, she could be roused by being violently shaken

;

otherwise she was fully conscious. She was very cold ; her hands and lips

were blue ; the respiration unusually rapid, but not noisy, as would be the

case if the access of the air to the larynx were intercepted ; the pulse was

imperceptible in all of the arteries, even in the femoral. The patient did

not vomit, except once alimentary matters, when an attempt was made at

an exploration of the throat.

As for the local condition, the excised carbuncle was not reproduced

;

there was not the slightest phlyctaena around the point cauterized. But the

oedema was still extending ; it had descended below the left bosom, and

above, it was beginning to encroach on the eyelids.

The little patient, to whom we were unable to restore warmth, expired at

two P.M.

Case II.

—

Malignant carbuncle of the trunk. Considerable cedemn, rayidly

supervenes; death the third day. Duration thirty-six hours. (Communi-
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cated by Dr. Girbe. Traiuel (Aube) ).—Boy, 14 years; health usually

good
;
constitution, average. Occupation, a shepherd.

October 2d, 1867, in the night, he was taken with chills, and a fever

with headache. No swelling of the body was remarked.

Next day, the febrile symptoms being aggravated, my colleague was

called, who verified the following condition

:

At six o'clock at night, color of the lips, a dark red ; the patient was

highly excited, he had fever. The skin is warm, the pulse frequent, large,

soft and compressible. There is headache, dyspnoea and vomiting; the

thirst is excessive.

Uncovering the patient, we perceive, in front of the thorax, and in its

left half, a soft oedema, mottled and bluish, with a pale foundation. It

extends from the nipple to the false ribs, and encroaches on the right

side. We see no pimple upon this swelling, nor the slightest induration.

Beyond this the patient is altogether indisposed to any voluntary motion.

At eleven at night the general symptoms were greatly aggravated
;
general

coldness of the surface, bluish tint of the face and extremities, pulse

small and very frequent. Delirium continues, always without cries or

convulsions. Dyspnoea intense, no orthopnoea. Bilious vomitings. Al-

vine evacuations normal.

The oedema develops itself with great rapidity ; it occupies the whole

front of the thorax as far as clavicles, but it has not gained the neck

;

it extends downwards as far as the umbilicus, and behind to the ilium,

diminishing gradually in thickness, according as it recedes from the point

of departure (the mammary region), but presenting in this last region no

induration.

October 4.—At five in the morning, the patient has the facies of one

attacked with cholera. The radial pulse is no longer perceptible ; the cold-

ness is general, the cyanosis complete, the dyspnoea excessive, and there

are tracheal rales. The oedema is stationery since yesterday. One half

hour after the visit of the physician the patient succumbed to the progress

of asphyxia, caused by bronchial foam.

Case III.

—

Malignant oedema of the axillary region. Phenomena of poi-

soning; death the third day*—Ravet, aged 17 years, shepherd, was taken

on the morning of June 3d with a chill—a general feeling of extreme

lassitude, and nausea. At the same time he felt pain under the arm, on

the left side, and at the upper part of the right buttock. Called to him

in the night, I ascertained the presence in the axilla of a lymphatic

gland, engorged and painful. The parts adjacent were slightly impacted
* but yielding, and a certain thickness of tissue separated the fingers from

* Raimbert. Traite des Maladies Charboneuses, p. 258, Obs. LX. We
have retained the title of Dr. Raimbert, although we regard it as a case of

malignant carbuncle.
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the gland. Examination made by the aid of a small candle did not lead

me to recognize the true character of this impaction, which I mistook for

plumpness.

On the left buttock I found no swelling, but thought I felt a hard

point, giving the sensation of a lymphatic gland, surrounded by tumefied

or infiltrated tissue, which did not permit the surrounding edges to be felt.

He had a foul tongue
;
nausea, a feeling of epigastric oppression ; fever

;

no cough, nothing from the direction of the chest.

(Emeto-cathartic, friction over the painful parts, with a pomade of soap

and inguentum papuleum
;
cataplasms.)

October 5.—In consequence of a mistake of the mother of the patient,

the emeto-cathartic was given in divided doses; half on the 4th, the re-

mainder on the 5th. No evacuations followed.

The condition of the patient was aggravated ; it announced his end

near at hand. Epigastric oppression
;
anxiety extreme. At the moment I

arrived at his side he had just expired. The body is still warm, the lips

are violet ; the tongue is very pale ; the thighs, the buttocks, the upper

part of the chest, begin to take on a violet hue.

The left armpit is the seat of an oedematous tumefaction, without change

in the color of the skin. This tumefaction extends downwards to the last

ribs. Nowhere is there pimple, pustule, vesicle, or excoriation. At the

upper part of the left hip, on a level with the sacro-iliac articulation,

where the patient had complained of pain, the tissues were no more swollen

than those of the opposite side.

I do not experience the sensation discovered at this point two days before.

There is a fissure in the palm of the left hand, at the internal extremity

of the furrow, that corresponds to the head of the fifth metacarpal.

This young man had in his flock no sheep affected with carbuncular

fever at the time he fell sick, but he had lost two from it ten days before,

and he had skinned them. This information was given me by the farmer

with whom he served.

Inoculation.—I opened the veins of the cadaver, and collected between

two glass slides some drops of the blood which escapes
;
twenty-four hours

after, I diluted this blood with a very small quantity of water. With it I

inoculated in four places the internal surfaces of the thighs of a sheep.

This inoculation gave no result.

Reflections on these Cases, in Review.—1st. In the first of

these eases, after fort}T-eight hours of intense fever, a soft oedema

of the neck and cheek supervenes, which rapidly develops itself;

a remission of the fever follows the appearance of the tumefac-

tion, such as takes place in the carbuncular fever with tumors,

of animals. It is not till twelve hours after, that a small vesicle
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appeared ; then soon a group of transparent, non-purulent vesi-

cles with a little spot in their centre, without subjacent indura-

tion. Starting from this moment, the local accidents took in a

short time extraordinary proportions, and death arrived after

seventy-two hours of sickness, with the assemblage of symptoms

which usually terminate mortal carbuncular disease (prostration,

somnolency, absence of pnlse, etc.).

2d. In the second case, after an intense initial fever of about

twenty-four hoars, a soft oedema, pale at the base, covered with

bluish marblings, is noticed ; no pimple is seen upon this oedema,

and not the least induration exists.

The oedema develops itself, as in the first case, with excessive

rapidity, preserving always the same characteristics, and death

supervenes at the end of thirty-six hours from the commence-

ment, in the midst of the general symptoms of carbuncular

poisoning.

3d. Finally, in the case designated by Dr. Raimbert, under

the name of malignant oedema of the axillary region, the dis-

ease begins by a chill, general lassitude, and nausea. At the

mme time there is felt a pain in the armpit, soon followed by

oedema and axillary adenitis, epigastric oppression, extreme

anxiety ; the patient, who has the feeling of his end being near,

succumbs on the third day;

As to the point of entrance by which the virus was introduced,

this would be very important to know ; in the first case, the

symptoms do not indicate that the virus penetrated by way of

the stomach ; whilst the small spot, surrounded by vesicles, leads

us to believe that in that place was the point of original inocu-

lation. In the second and third cases the vomitings would lead

to the belief that the virus had penetrated into the organism by

the ingestion of carbuncular meats ; but we must be very careful

not to build upon these symptoms, vomiting being often observed

in malignant pustule and malignant oedema, affections of a cause

manifestly external. We cannot, therefore, say by what point

the virus penetrated into our secoud patient ; as for the patient

of Dr. Raimbert, in whom was noticed an engorgement of the

axillary ganglia of the left side, it is very probable that the fis-

sure that the pentient carried in the hand of the same side was
3
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the point of entrance. We must, on the other hand, take notice

of the fact that the ingestion by the stomach of first carbun-

cular meats is always inoffensive.

It seems to ns not doubtful that these facts present only ex-

amples of carbuncular maladies. But with what type must we
classify them % They certainly do not belong to malignant pus-

tules, for the classic malignant pustule :

1st. Appears always more or less time before the general

symptoms.

2d. It is accompanied with oedema only when it has acquired

a little development.

3d. It presents a subjacent induration.

No more do these cases belong to malignant oedema, for in this

affection

:

1st. The local symptoms, as in the malignant pustule, precede

the general phenomena.

2d. If there is no nucleus of induration as well marked as in

malignant pustule, there is at least a central patch hard and

angry, covered with vesicles, a true focus, from which starting

the oedema extends itself, diminishing in consistency as it be-

comes distant from this primitive centre.*

There is nothing like this in our cases : Very rapid and

extreme diffusion of the oedema
;
very feeble tendency in the

first case,f and even none at all in the two others, to create a

centre
;

finally, and above all, the primordial appearance of

general symptoms here is what characterized these facts, and

approximated them to what we call in animals carbuncular

fever with tumors, and in man malignant carhiyicle.

Historical Note.—The existence of malignant carbuncle

being strongly contested, it will not be without utility to ex-

amine what basis our predecessors had either for admitting or

* This is at least what happens in the malignant oedema of the eyelids, the

only one that begins to be well understood. As for the malignant oedema of

other regions, they have been so little observed that one cannot say what are

their characteristics. Dr. Raimbert, who has reported some cases, speaks of

them himself as being incomplete.

+ It will be remarked, that even in our first case the oedema appeared before

the small pustule of the cheek.
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rejecting it. But the impression is derived from the reading

what has previously been written, that this form of carbuncular

disease has been heretofore a veritable myth, upon which theo-

rists have exercised their ingenuity, with a freedom of specula-

tion all the greater, because they possessed no conclusive case

of this kind of affection.

The paper of Nicolas Fournier has enjoyed to this day a

notoriety as extraordinary as it was undeserved. The author

had the singular luck of discussing exprofesso, and not without

some skill in exposition, a disease which he alone had seen, and

which no one has seen since ; hence the absolute necessity for

all authors to draw exclusively from the source in question.

How could we make a clean sheet of a monograph which re-

lated facts so rare ?

" There are in history," says Montesquieu, " things which we
always repeat, because they have been once said." It has been

just so with the paper of Fournier during more than a century.

It now remains to us to examine if he deserved this great dis-

tinction.

Nicolas Fournier was born in the last years of the seventeenth

century. He had been present, when a young man, at Marseilles

during the plague of 178 2. For a long time physician to the

hospitals of Montpelier, he came, about 1750, to settle at Dijon,

where he published, in 1769, his Observations and Experiments

on Malignant Carb uncle, ivith a Sure Method of Cure.

This work is based on facts observed almost all in Laneriedoc.

many years before' their publication. But in 1772, the date of

the first observations, and even in 1769, date of the publication,

the malignant pustule was not known ; its true characteristics

being established only later by the remarkable works of Thom-
assin (1780), and d'Enaux and Chassier (1785). Also, although

Fournier had said we ought to distinguish between spontaneous

carbuncle, and anthrax by contagion and anthrax furuncular,

—

although he even mentions the name of malignant pustule,—we
derive from reading his work that he had no well-defined ideas

on this subject in 1769, and it is doubtful if they were any more
lucid forty-seven years before. Besides examining closely all

those cases, " we speedily arrived at tiiis conclusion, that under
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the name of spontaneous malignant carbuncle, of carbuncle

contracted by contagion, and of internal malignant pustule,

" caused by the presence ofworms in the digestive canal " (sic),

Fournier described some malignant pustules, perhaps also

one or two cases of malignant carbuncle,—it may be even some

cases of anthrax or pestilential carbuncle, the last vestiges

of the Marseilles plague,—but could derive no profit from facts

so scattered and so badly described.

The paper of Fournier, therefore, must be considered as hav-

ing no scientific value, and we would not have analyzed it at so

great length if we did not know how difficult it is to uproot an

old error.

As for his numerous commentators, wTe shall limit ourselves

to saying that no one amongst them has published an undoubted

case of malignant carbuncle. All have accompanied the paper

of Fournier with reflections more or less erroneous, abandoning

themselves to all the caprices of their imagination.

Etiology and Pathology.—Setting aside entirely the works

above named, and planting ourselves upon more solid ground,

we seek to know what may be the etiology and pathology of

malignant carbuncle, such as we have observed it.

And first of all, Is the disease developed spontaneously %

Our studies on malignant pustule have led us to the convic-

tion that this form of the carbuncular disease is never sponta-

neous. Comparing the carbuncular fever of animals with the

malignant pustule of man, we said in a previous paper :

—

" Two diseases, or rather two forms of di'sease, confront us:

on the one side the carbuncularfever, a disease primitively gen-

eral, accompanied sometimes by tumors, most frequently mul-

tiple, the extirpation of which does not modify the disease at

all
;
rapid in evolution

;
endemic, and very often epidemic; in-

fectious, contagious from one animal to another under the same

form
;
finally producing in man the malignant pustule. On the

other side, the malignant jjustule, solitary,* not seen in places

* In the rare cases where many malignant pustules have been seen they

were of the same age and seated almost always in the same region. The pus-

tules called secondary have been seen so rarely that we could not, without

further proof, admit their reality. Besides, they would prove nothing either

for or against spontaneity.
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where the epidermis is thick, primitively local, with an evolu-

tion comparatively very slow, and on that account easily cura-

ble by cauterization of the tumor when early resorted to ;
never

epidemic, reproduced in man with all its characteristics, and

causing, when inoculated upon animals, a disease much more

grave than itself-—carbuncular fever.

" Do you not see that the first of these maladies possesses the

greater part of the characteristics which we are accustomed to

attribute to spontaneous diseases, and that it seems to belong to

the animal species in which it has been observed % Whilst the

second, the diminutive of the first, offers all the characteristics

of an accident, of a malady foreign to the human species, which

special circumstances of contagion can alone cause in man." *

Developing these ideas, we further said :

—

" Carbuncular diseases are not in man upon their true ground
;

they are a little out of their element. General in the first on-

set in the animal, the carbuncular disease is, on the contrary,

primarily local in man.
" Inoculate man with the carbuncular fever of the sheep,

and you will produce the malignant pustule. Reverse the ex-

periment: the malignant pustule of man, inoculated in the

sheep, will produce the carbuncular fever. Nevertheless, these

two diseases are of the same nature ; the virus which produces

them is the same."

There is, in our judgment, only a difference in evolution,

more rapid in one case, more sluggish in the'other.

In the animal, more susceptible of contracting the disease

spontaneously, the morbid evolution is so quick, that the virus

is hardly introduced under the epidermis when it is absorbed,

and the organism is so profoundly impregnated with it, that at

the end of ten or twelve minutes all cauterization designed to

destroy the local fomes is powerless in preventing general in-

fection.

In man, who is not in our judgment susceptible of contract-

ing the disease spontaneously, the virus being inserted under

the epidermis, penetrates also, very probably, at once into the

* Archives, June, 1866, p. 698.
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circulatory current, but the organism resists for a long time,

and often even is entirely refractory. It is at the point of inser-

tion that the pathological action begins : there is the centre of

the disease during a relatively very long time ; and whilst in

the sheep the destruction of the inoculated point cannot at the

end of ten minutes prevent the infection,* in man the destruc-

tion of the malignant pustule operated only at the end of many
days, is sufficient to prevent the appearance of general pheno-

mena. This induration which environs the malignant pustule

is the indication of a reaction of the organism ; it is a barrier

which nature opposes to the entrance of the virus. This cen-

tre, so well defined in the malignant pustule as to its circum-

ference, and so diffuse in malignant oedema, explains, to my
mind, the extremely rapid march of this last affection, and the

slight efficacy of local treatment in oedema.

Finally, there supervenes in man the period of poisoning.

Is that to say that it is only at this moment that the virus

has penetrated into the organism ? We do not believe it ; we
think, on the contrary, that the virus has penetrated into the

blood from the beginning. Only at this period is the virus in-

capable of bringing on general symptoms ; it has been mixed

with the blood mechanically, but it has not yet sensibly influ-

enced it : the disease has need of a centre where the pathologi-

cal action rises to its highest power. Destroy this centre, the

disease will stop short. But, at a more advanced period, it has

created for itself otiier centres ; the ganglia, the spleen, and with-

out doubt many other blood-making organs, constitute, each in,

* Exp. de Renault (d'Alfort). Union Medical, 1857, p. 482. What follows

will give an idea of the inoculation of carbuncular blood in the sheep. Inocu-

lated
'

' by simple prickings under the epidermis, it kills in a space of time

extending from 32 to 100 hours ; animals inoculated with fresh blood present

no sign marking the disease of which they are the victims ; death alone proves

the effectiveness of the inoculation." (C. Leblanc, Archiv. Gen. de Med.

Juillet, 1873, p. 87.) This means, if we are not mistaken, that after a latent

incubation of 32 to 100 hours, animals fall as if struck suddenly, and die

without experiencing other morbid symptoms. Besides, it is what takes

place in spontaneous carbuncular fever, and in that which is the result of the

contagion improperly called volatile virus.
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virtue of its own activity, modified'' by the virus, the special

hemorrhagic dyscrasia of carbuncular diseases.*

Then it is very evident that all local treatment will be

without effect ; it will delay only the least of the sources of the

general infection, and will have no action upon the profoundly

altered blood.

The general treatment is not any more efficacious, and nature

very rarely brings a favorable termination.

When we wrote these lines we did not know malignant car-

buncle
;
nevertheless, this study permits us to understand very

well the pathogeny of it.

At first, then, if we put in parallel the malignant carbuncle of

man and the carbuncular fever of animals, diseases which have

between each other more than one analogy, we will be able to

admit that malignant carbuncle may be spontaneously developed

in man, as has often taken place with the carbuncular fever in

animals. But this view, purely theoretic, however likely it may
be, does not stand in the way of a more profound study of the

facts.

In effect it is averred that the human organism is very refrac-

tory to the carbuncular disease.

Exposed to the virus of carbuncular fever, a virus endowed

with great energy,f the human organism often resists it. Some-

times it is affected with malignant pustule or malignant oedema

;

finally, in exceptional cases it contracts malignant carbuncle.

For the same reason that they are exceptional, may these cases

* We give here a pathogenic explanation, based only on clinical observation.

It would be easy to substitute for the slightly unfashionable term of .virus, the

names of bacterides, microzms, protoplasms, and to say that these proto-

organisms are developed with variable energies according to the ground on

which they grow, etc. We have not done it. Far, however, from underrating

the importance of micrographic researches, we would be glad to have them
confirmtjour observations and theories; but we leave this labor to more com-

petent hands than our own.

f Statistics, arranged by us, show that in 49 cases of malignant pustule in

man, 39 times has the disease appeared to come from contact with the blood

of the sheep. But this last malady is a veritable malignant typhus, in which

the blood is remarked to be endowed with excessively virulent properties,

when it is inoculated upon the sheep.
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of malignant carbuncle be compared, without forcing the ana-

logy, to the epizootics, in which the malignancy appears to be

the fact of the general influences striking a whole agglomera-

tion of individuals. We think not.

We cannot, therefore, admit the spontaneity of malignant

carbuncle, and consequently we are led to believe that malig-

nant carbuncle owes its unusual form to individual influences

—

influences very manifest in our first case, and to which Enaux
and Chaussier have long drawn attention in treating of the va-

rieties of malignant pustule.

But, says an author, " How admit that symptomatic carbun-

cle, an affection primarily general, may be developed through

direct contagion, like malignant pustule, properly so called !

When it results from inoculation, it is at first primary, and not

consecutive, and constitutes a true malignant pustule."

If diseases were to be defined not according to their symp-

toms and their course, but exclusively according to their etio-

logy, this author would be right. But is it not simply a strife

about words to say than an affection is primarily local, when,

ten minutes after the inoculation of the carbuncular virus of

the sheep upon an animal of the same species, cauterization of

the point inoculated does not at all prevent the production of

carbuncular fever ? An inoculated point is not a disease ; it is

a door of entrance, which opens more or less easily, according

to the nature of the virus, and according to the organism sub-

mitted to the inoculation.

In the cases where this resistance to the virus is great, there

was local reaction and a malignant pustule more or less inflam-

matory ; where it is feeble, the local reaction often nothing at

all, the general symptoms primary ; here is our malignant car-

buncle.

But let us go farther : Is it indispensable, in order to have

there a malignant carbuncle, that the general symptoms precede

the local symptoms ? We think not ; and if these two orders

of symptoms appeared simultaneously, as in Case III., we would

not hesitate to admit that we were treating of a malignant car-

buncle. Besides, it is an affair of personal appreciation
;

for,

between the malignant pustule, or malignant oedema of very
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rapid course, and our malignant carbuncle, the distance is not

very great, in a practical point of view ; and even in a theoretic

point of view, the line of demarkation is not very distinct. All

these morbid forms are of the same nature, are the product of a

virus which is the same in character ; all our efforts, therefore,

should tend to draw them nearer, rather than to separate them.

The malignant carbuncle, one can see from what precedes,

will therefore never be for us a morbid species : it is simply a

form of the carbuncular disease of man ; it will be the highest

degree of it, so long as we shall fail to establish the existence

in man of carbuncular fever, without tumors
;

finally, it has

appeared to us to throw a certain light on the pathogeny.

In these various points of view, it seems to us worthy of exciting

some interest in the subject.

Treatment.—An affection so grave as malignant carbuncle

will be, we very much fear, above the resources of art. Still,

we think we may be able, not without some advantage, to em-

ploy the means commonly used in the treatment of the last

period of malignant pustule. Calisaya bark, in large doses,

praised by Enaux and Chaussier, should be administered in the

powdered form, in a strong infusion of black coffee ; one may,

besides, have recourse to the sulphate of quinine prescribed by
Bouley in the carbuncular fever of animals, to diffusible sti

mulants, etc., etc.

As for local treatment, we have seen that cauterization with

the red-hot iron has failed in our first case, and it might have

been foreseen
;

still, veterinary surgeons vaunt the good effects

of this cauterization of tumors in carbuncular fever. Does this

means perhaps act in impressing on the affected part a lively

reaction, and in arousing the general vitality of the organism?

However that may be, there is room for making new researches

in this respect.
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ON THE EARLY SYPHILITIC AFFECTIONS OF THE
BONES.*

BY C. MAURIAC, M.D.,

Physician to the Hopital du Midi, Paris.

General Descrijition.—After the facts just cited, the pre-

cocity of syphilitic manifestations in certain portions of the

osseous system cannot be doubted. Thus in Case YIL, perios-

titis of the tibia supervened on the fifteenth day from the

appearance of the chancre. Taking as a point of departure the

commencement of the infecting chancre, we find, as incubation

of these osseous lesions, the following figures : Case of Yidal

(de Cassis), 25 days ; Case VIII., 30 days ; Case IX., 60 days
;

Case X., 30 days ; Case XL, 45 days ; Case XIL, 30 days

;

Case XIIL, 120 clays.

The shortest incubation, therefore, was 15 clays, and the'

longest 120 days.

In making researches in authors and in scientific collections,

I have found some cases analogous to mine.

At the session of the Medico-Chirurgical Society of Paris,

July 9th, 1868,f Dr. Gruyot read the report of a case en-

titled, Syphilitic Periostitis Fifty-five Days after the Infecting

Coitus^ of which this is the abstract

:

July 8tli, 1868. M. X., aged 30, contracted an infecting chancre, accom-

panied with specific adenopathy of the groin.

About August 18th. Appearance of roseola (treatment by the protio-

dide).

September 2d. Pains in the right foot quite lively.

September 30th. Considerable swelling of the first metatarsal was felt

through the skin.

Movements impressed on the great toe were painful, and the pressure of

the foot on the ground impossible. (Iodide of potassium.)

October 8th. Considerable diminution in the volume of the bone and in

the intensity of the pains, which have at no time augmented at night.

15th. The patient, for the first time in six weeks, walks without .pain.

* Continued from the last number of the Journal. Translated from the

Gazette des Hopitaux, by Dr. M. H. Henry,

f Union Medicale, 1809, t. i., p. 366.
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My friend and colleague, Dr. Dubuc,* in his remarkable

inaugural thesis on malignant syphilides, sets forth the nervous

complications, which are sometimes produced in like case, at

an epoch very near the beginning of the disease, such as a

feeling of semi-paralysis, torpor in one of the limbs, repeated

epileptiform attacks, coma, etc. ; and he explains phenomena

of this order by the premature development of intra-cranial

and intra-rachidial exostoses. But he remarked, and correctly,

that this premature appearance of exostoses did not belong ex-

clusively to malignant syphilis, and that he had demonstrated

its presence many times in cases of grave syphilis, whose first

manifestations were not of ulcerous syphilides.

In support of what he advances, Dr. Dubuc cites the follow-

ing fact, which he observed at Saint Louis Hospital, and of

which he gives an abstract : Four months after the first ap-

pearance of the chancre, plainly manifested exostoses of the

' posterior border of the two ulnas, accompanied by very strong

spontaneous pains, the acuteness of which is augmented by

pressure. At the same time were found a cicatrice of an in-

durated chancre ; a bi-inguinal pleiade ; crusts in the hair

;

cervical adenopathy ; discoid roseola of the trunk
;

syphilitic

patches of the forearm, of the palm of the hands, and the sole

of the feet ; mucous patches of the throat, of the tongue, of the

lips, of the nostrils, of the glando-preputial mucous surface, of

the scrotum, and of the periphery of the anus
;
separation of

the nails of the hands.

Rapid cure by mixed treatment.

The precocious appearance of syphilitic affections of the bones

and of the periosteum did not escape the observation of Swe-

diaur.f " The bones," said he, " are much more rarely affected

in our days than in other times by the syphilitic virus, unless

in confirmed or much-neglected cases of syphilis. Still I have

seen a patient, affected with a syphilitic ulcer of the gland, who
was attacked on the fifth day with a considerable tumor in the

inferior portion of the ulna."

* Dubuc, Des Syphilides Malign Precoces, These, 18G4, p. 33. Paris,

f Swediaur, Traite Complet des Maladies Vemriennes et Syphilitiques, t. ii.,

p. 100, 7e edition.
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" Although," says Benjamin Bell,* " there never supervene

at the commencement of the disease veritable venereal nodes,

that is to say, tumors of an osseous nature, which arise from the

bone itself, still in some cases the periosteum and the tendons,

as well as the sheaths of the muscles, are affected very early. I

have seen them become affected almost on the instant that we
had occasion to suspect that the virus had penetrated into the

system
;
nevertheless, we find always some evident cause, which

has determined this variety in the course of the disease, and

obliged the virus to fix itself on certain parts in preference to

those which it is first accustomed to attack."

I cannot share the views of Benjamin Bell on the necessity

of a provoking cause to determine the syphilitic action to estab-

lish itself in some point of the osseous system. I have always

carefully interrogated my patients with regard to this, and I

have never discovered any etiological circumstance, foreign to

syphilis, whose influence one could invoke. And although I

have very often had occasion to observe how much the usual

causes of irritation can aggravate and multiply the syphilitic

lesions of the skin or the mucous surfaces,f still, I do not think

* Benjamin Bell, Traite de la Gonorrhee Virulente et de la Maladie Vene-

rienne. Traduction de Bosquillon (t. ii., p. 179).

f Here is an example that I have very recently had under observation.

The patient had a confluent papulous roseola all over the body. Before the

appearance of this roseola, a large fly -blister had been applied to the left side

of the chest. Well, although the blistered surface had been healed for seve-

ral days, the whole of this space was covered over with papules closely

crowded together, and three or four times more confluent than on any other

portion of the body.

Moreover, I am far from denying the efficacy of an occasional cause in pro-

ducing an osseous lesion : I limit myself to contesting the absolute necessity

of it. I find in the paper of Dr. Cullerier, on the evolution of syphilis, a fact

which proves how powerful is the intervention of traumatism in the produc-

tion of syphilitic exostoses. It is at the same time a proof of the precocity of

these manifestations, wrongly called tertiary in such a case. The patient,

aged 17, entered the hospital to be treated for leucorrhoea, with erosion of the

neck, for chancres in the vulva, and an ulcerous condyloma at the anus. In

consequence of a violent blow on the head, a periostosis or exostosis of the

parietal supervened, which it was necessary to combat by the protiodide of

iron.

I have said that Dr. Cullerier did not believe in the possibility of a tertiary
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that they go so far as to disturb the order and succession of ac-

cidents nor to modify the syphilitic mode proper to each indi-

vidual. Thus, 1 do not believe that, with mechanical irritants,

physical, chemical, physiological, etc., he would be permitted to

produce at will an ulcerous syphilide, for example, in a patient

who has a light and resolutive syphilis ; to cause the cropping-

out of tubercles, gummy tumors, exostoses, in a subject which

is not constitutionally predisposed, or better, by the new mor-

bid idiosyncrasy which the virus has created for him,

—

idiosyncrasy infinitely variable, and which explains the extra-

ordinarily changeable forms through which the same patho-

logical unity expresses itself, according to the individuals,

times, places, climates, ages, etc., etc.

Ages ! Well, in the point of view that now engages us, what

is their influence? In new-bom infants and in hereditary

syphilis it is rare to see syphilitic manifestations begin with the

osseous system. This is a fact admitted by almost all observers,

an^ I have spoken of it in the chapter on pericranial perios-

titis.

In a communication on infantile syphilis, made in I860 to

the Medical Society of the Ninth Arrondissement, Dr. Arch-

ambault has shown that sometimes syphilitic symptoms are

singular, and that their order is inverted. " In an infant," he

said, " I have observed an hypertrophy of the last phalanges of

the fingers analogous to facial spinaventosa. This symptom, soli-

tary in this child, was treated as scrofulous, without result. At
the end of some time, mucous patches supervened on the anus,

on the mouth, and then I gave mercurial preparations ; the

secondary accidents healed as well as the osseous affection.

accident before a secondary. The case of this young girl, notwithstanding

the precocity of the lesion, did not appear to him to offer an exception to the

rule which he had laid down. The condyloma was here a secondary symp-

tom ; and then, said he, the exostosis has nothing more that is extraordinary,

and although it appeared during the continuance of the primitive symptoms,

yet it is not their direct consequence.

I have proved by facts that accidents called tertiary may succeed the primi-

tive accident immediately and without the interposition of secondary acci-

dents.



46 FOREIGN CONTRIBUTIONS.

" It seemed in this case that a tertiary manifestation had

begun by a sort of intraversion of the disease. The mother

had had the syphilis four years before ; she had exostoses on

the tibia, which had been painful during her pregnancy. She

had probably communicated tertiary syphilis."

According to Dr. Daga,* who has made a very interesting

report on the very grave syphilis of the Arabs, it is not rare to

see the same subject affected with syphilides, gummy tumors,

and multiple exostoses. The tertiary accidents themselves

produce themselves at the outset, in cases of hereditary syphilis.

" I cannot otherwise explain to myself," says he, " the exist-

ence of exostoses noted in young infants who present no trace

of lesions on the skin, and who, on the statement of the parents,

had never presented other accidents ; or better still, the presence

of syphilis in adolescents who had not been exposed to conta-

gion."

Dr. Suchanek,f in a report upon syphilis of the bones, and

according to the observations collected at the Clinique of Pro-

fessor Waller (of Prague), says, that in four cases of hereditary

syphilis, an infant was found, of six years, which was affected

with syphilide of the bones, without other form pre-existing ; its

mother bore cutaneous tubercles, and- she had contracted the

disease in suckling the child of another. X

Syphilitic determinations to the osseous system, in the con-

ditions which I have j list indicated, that is to say, appearing

* Daga, "Documents pour servir a Vhistoire de la syphilis chez les Arabes.

(Archives de Medecine, 1864, t. ii, p. 314.)

f Vierteljahrschriftfur die praktische Ileilkunde, 1854.

\ In the lesions of the periosteum and of the bones that hereditary syphilis

produces, we ought to distinguish those which are indirect, that is to say,

which have succeeded suppurated gummy tumors and ulcerations, from those

which are primitive and direct, or which have attacked, in the absence of

external lesions, the periosto-osseous tissue. To the cases of direct lesions

which I have cited, we may add the following :

Baerensprung : Vast necrosis of the bones of the cranium. (Die hereditare

syphilis, Berlin, 1864.)

Desmarres : Abscess of the cranium with elimination of osseous portions.

(Traite pratique des maladies des yeux. 2d edition, t. i.
, p. 626.)

Fournier : Hyperostoses, developed on the bones of the forearm. (IS Union

Medicale, 1865, p. 540.)
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two, three, or four months after the first appearance of the

chancre, are far from being common, since in three years I have

only observed a few in the thousands of cases of syphilis that

I have treated. Also to my astonishment I find, in the paper

of Dr. Suchanek, that syphilis of the bones showed itself at

Prague 7 times in 100 in the course of the march of primitive

ulcers, and 93 times in 100 after their cure ! Evidently these

statistics cannot be applied to syphilis, as we observe it in

Paris. Osseous lesions, whether old or recent, do not present

themselves there in that frightful proportion. If in 100 cases of

pox, 93 were attacked with periostoses or exostoses, the hospitals

would not suffice to hold them.

The data that we possess relative to the influence that geogra-

phical and ethnographical conditions exercise on the appearance,

more or less precocious, of such and such order of syphilitic

manifestations, are not very numerous, and too uncertain for us

to draw from them very rigorous conclusions. I refer to the

work of Dr. Daga, which I have before cited.

According to the researches of Dr. Mantegazza, syphilis is

usually evolved with great rapidity in South America, and

had often manifested itself on its first appearance, not only by

superficial cutaneous and mucous lesions, but by osseous lesions,

and even by the destruction of the bones of the nose, almost

immediately after the appearance of the chancre, and always

before its cicatrization. To sum up, and confining ourselves to

what passes in our climate, and especially at Paris, we see that

precocious osseous lesions very rarely show themselves within

the limit of the time I have fixed according to my observations,

that is to say, between fifteen days and four months, counting

from the first appearance of the chancre.

A young physician, who had followed for many months the

clinique of Prof, von Sigmund (of Vienna), told me, that that

eminent syphilographer looked upon the coincidence of the

accidents called secondary, and of the osseous affections of the

tibia, as a very common phenomenon. Supposing this view to

be correct, I do not know what conclusions Dr. Sigmund drew
from this fact, nor what interpretation he has given of it. I

do not know that he has published any paper on this question.
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1 have not found it mentioned in the works which I have

consulted.

1 have many times remarked that the process of these

periosto-osseous lesions was always resolutive
;

they never

suppurated nor underwent the necrobiotic regression in the

cases that fell under my observation, nor in those which re-

semble mine in the date of the morbid determination. If, then,

we consider them in themselves, that is to say, in their symp-

toms, their progress, their duration, etc., we must conclude that

they have no serious prognostic significance. In one case, never-

theless, they have shown a great tendency to return, and have

proved to be refractory under the treatment by the iodide of

potassium ; but in general they yield very quickly when we
administer this salt, even in small doses. I shall say of them

also, what I have said of pericranial periostites, that they have a

spontaneous tendency to get well, like, for that matter, a great

number of the first manifestations of syphilis.

The painful acute inflammatory mode has not predominated

in their symptoms. I have also preferred to call these tumors

periostoses than periostites. This sort of indolence is perhaps

more apparent than real ; their bearing, in fact, like their life,

has always been very lively.

As for their seat, it is evidently the periosteum. But does

. the bone underneath take no part in their development ? and if

it takes part in it, in what measure does it do so ? Such are

the questions which naturally present themselves to the mind,

when we find ourselves in front of such tumors
;
questions very

difficult to resolve in most cases. Upon what signs should we
base a reply : the consistency, the bony hardness % But we have

seen that the little tumor of the maxillary (Case XIII.) which

presented this character melted away with a rapidity which

excludes, it seems to me, all idea of exostosis. Tumors of this

kind are perhaps mixed, but I think that hyperplasia of the

periosteum constitutes their principal element. They belong,

then, to that category of exostoses which the old syphilographers

call false or bastard, in contradistinction to true or legitimate

exostoses. The first, according to these writers, were some-

what soft, yielded sometimes to the pressure of the finger, and
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caused violent lancinating pains; they came only from the

tumefaction of the periosteum. The second were absolutely

hard, remittent, and caused only a few pains, etc. Besides, this

diagnostic is not of great importance.

If we consider that these precocious periostoses may be

developed on every part of the skeleton
;

that, after having

been cured, they have a certain tendency to return ; that they

sometimes resist a mixed treatment, well directed and followed

up with perseverance ; that by their seat and in compressing

some organs, such as the brain for example, they may compro-

mise gravely functions of the first order, etc. ; if we take account

of all these circumstances, we are forced to find for them a sig-

nificance, grave in the point of view of the prognosis of the

syphilis that produced them.

The therapeutical indications proceed from the local con-

dition and the general cause, which hold in dependence all

manifestations. Beyond this it is necessary to attend to some

accessory circumstances. The mixed treatment is that which

succeeds best, but the iodide of potassium must be given in

doses relatively much stronger than mercury. The symp-

tomatic mode of the tumor will decide the opportuneness of

such and such local medication, etc.

CONCLUSIONS.

I have finished with the precocious syphilitic affections of

the osseous system, and I may now draw from the preceding

pages the following conclusions :

I.

1st. Epicranial periostites constitute one of the first mani-

festations of syphilis. They sometimes supervene a few days

after the infecting chancre, and even before the appearance of

the accidents called secondary.

2d. They appear to be seated exclusively in the periosteum

of the cranium, etc. ; if there exists a hyperaemic or inflammatory

lesion of the osseous tissue, it is, so to speak, accessory, and re-

mains subordinate to the periostitis.

3d. Epicranial periostites proceed from true inflammatory

action, from a process irritative or active, and thus indicate
4
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the acuteness of their symptoms and the rapid force of their

march.

4th. In the adult, in acquired syphilis, this sort of tumors

of the cranial periosteum has a decided tendency to resolution,

either spontaneous or provoked by appropriate treatment.

They disappear very quickly, without leaving any traces.

5th. In children, in hereditary syphilis, the process of peri-

cranial tumors does not take on the irritative and resolutive

mode, or quits it quickly for the necrobiotic and suppurative.

6th. Pericranial periostites are the seat of fixed pains, and

the point of departure of irradiating pains of the neuralgic

form.

7th. They are discrete or confluent, and occupy principally

the anterior half of the cranium. Their duration varies be-

tween four and six weeks, when they are left to themselves.

Appropriate treatment may make them disappear sooner.

II.

8th. There may be produced, at the first appearance of

syphilis, periostites of the ribs, the costal cartilages, and the

sternum.

9th. Like the pericranial periostitis, these sterno-chondro-

costal periostites are inflammatory and resolutive, and they be-

come the seat of fixed pains and the point of departure of

neuralgic radiations.

10th. It is as the live coal (foyer) of pain that they play a

considerable role in the dyspnoea of the first phases of syphilis.

This kind of syphilitic asthma, besides, has many other causes.

III.

11th. Periostoses and exostoses may develop at other points

of the osseous system during the first days of the constitutional

infection.

12th. In taking for point of departure of the incubation of

these osseous lesions the first appearance of the infecting chan-

cres, we find that the shortest incubation was 15 days, and the

longest 120 days.

13 th. These periostoses may show themselves many days

before the appearance of the cutaneous and mucous accidents
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called secondary
;
they supervene spontaneously and without

the intervention of a provoking cause.

14th. They appear to proceed from a syphilitic mode in which

the role of the virus is less active than that of the individual.

15th. Periostoses of the tibia are by far the most frequent.

16th. These precocious osseous lesions are more common and

more grave in hereditary than in acquired syphilis, amongst

Arabs of Africa and the inhabitants of South America than in

our climates.

17th. Precocious periostites, in acquired syphilis, are almost

all resolutive, and express themselves by an inflammatory mode
more or less marked. The process of periostoses of the limbs

is, in general, less irritative than that of pericranial periostoses.

18th. They may get well spontaneously ; but they disappear

much more quickly under the influence of the mixed treatment

of mercury and the iodide of potassium, and local antiphlogistics.

19th. They aggravate the prognosis of syphilis, although

they coincide, the most of the time, with light manifestations

from the direction of other organs, and also imply no malignity

in the local processes, or in the general tendencies of the con-

stitutional disease.

CUTANEOUS SYPHILIDES.*

By Dr. ALFRED FOTJRNTER,

Medecin des hopitaux, Professeur agrege (1 lafaculte de Mededne de Paris.

Summary.—Specific eruptions of the skin, or syphilides.—At
what period of the diathesis do these eruptions manifest them-

selves.—Syphilides, precocious, intermediate, tardy.—Chrono-

logical hierarchy to which these accidents are subjected.—Dif-

ferent characteristics of syphilides, according to the period to

which they belong.

Syphilides form a natural group of dermatoses.—Like all

groups, like every pathological family, they present a certain

* Translated into English by Dr. T. B. Stirling, from lectures recently de-

livered at the clinique de l'hopital de Lourcine, and published under the title

of Lecons sur la Syphilis, etc.
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union of common characteristics.—What are these characteris-

tics?—Three great principal ones. 1st. Apyretic eruptions,

affecting a cold-bearing, non-inflammatory, slow evolution, bor-

dering often upon chronicity ;—2d. Indolent and notably apru-

riginons eruptions ;—Eruptions very amenable to mercury.

—Other minor characteristics less general : 1st. Frequent ten-

dency to polymorphism ;—2d. Special coloration (ham-color,

copper-color) ;—3d. Tendency to the circular form, either as a

conformation of the eruptive element, or as a mode of grouping

of the eruptive lesions.

Infinite variety of forms that syphilides affect.—Necessity of

subjecting these multiple forms to a methodical classification.

—Obscurities and anarchy introduced into this study by succes-

sive, varied, complex, and minute classification.—Urgency of a

return to a method more simple and more practical.

Practical classification of syphilides.—Eight gronps, of which

seven may be applied to the secondary period.

I have already said, that the first accidents by which the

secondary period is announced, consist most commonly in vari-

ous lesions of the cutaneous or mucous system. Naturally, then,

we ought to inaugurate the study of secondary syphilis by this

order of accidents.

Of all syphilitic symptoms I can say that those which will

occupy us in this lecture, and the two or three following, are

certainly the most common ; those which are almost as certain as

fate, to be produced on most patients ; those consequently which

we have greatest interest in knowing thoroughly well.

The accidents which determine syphilis on the skin, on the

mncons surfaces, bear the name of syphilides.

Syphilides are naturally divided into two grand groups

:

1st. Syphilides of the skin, or cutaneous syphilides, properly

so called.

2d. Syphilides of the mucous covering, or mucous syphilides.

Cutaneous syphilides will first engage our attention.

I.

Cutaneous syphilides differ little in one sex from another.

Nearly to a shade, and making reservation of a particular
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form, they are even almost identical in woman and man. This

will permit me to be very brief on this order of accidents, since

I have specially in view in these lectures the study of syphilis

in woman.

Syphilides are produced at very various periods and ages of the

disease. It may even be said that they are produced at every age

of the diathesis. In fact, we see them manifest themselves

—

sometimes even at the commencement of the secondary period

;

sometimes in the first nionths or the first years ; sometimes at

an expiration of time very remote—5, 10, 15, 20, 30 years after

contamination. Also, certain authors placing themselves at a

point of view purely chronological, have proposed to divide the

accidents into three groups, in the following manner : precocious

syphilides, intermediate syphilides, tardy syphilides.*

For all that, do not believe that syphilides, susceptible of be-

ing manifested at very variable .periods of the disease, develop

themselves at every period indifferently under the same form,

with the same objective characteristics. Very far from that : In

one instance, in fact, they are very multiple, and very different

as lesions, as symptoms, in physiognomy. And in another in-

stance, they are subject to a certain method and a certain

chronological order.

Each has its hour, if I may so speak, in the evolution of the

disease ; each comes in its time. One sort is called to show

itself in the first months of the infection, and will take care not

to manifest itself later ; another belongs to a later stage of the

diathesis, and will appear only at this period, never sooner

;

still another finally brings up the rear, so to sjDeak, and marks

a distant phase, a more advanced age of the diathesis.

Consequently if chance has placed before you three syphil-

* Such, for example, is the classification adopted by Dr. Hardy. Accord-

ing to this eminent teacher, the cutaneous manifestations of syphilis ought to

be separated into three groups, in the following fashion :

—

"1st. Precocious syphilides, producing themselves from three weeks (?) to

eight or ten months after primary accident.

" 2d. Intermediate syphilides, producing themselves from six months to one

or two years after the primary accident.

"3d. Tardy syphilides, producing themselves from two years to ten, fifteen,

thirty years, after the primary accident.

"
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itic subjects affected with syphilides, and having contracted their

disease, the one some weeks ago, another fifteen or twenty

months, the third, ten or twenty years, the accidents which you

would discover on the skin of these three subjects would be of

very different aspect, even of very opposite physiognomy. You
would find in the first, for example, simple erythematous spots

;

in the second, crustaceous lesions ; and in the third, veritable

ulcers, destructive and deep seated. In effect the cutaneous

lesions of syphilis always harmonize in their forms with the

age of the disease.

I can be still more precise, and in order to give you in this

preamble a general idea of the lesions which will be offered for

your study, I will say to you, that in this methodic evolution of

the diathesis, it is almost invariably the most superficial, the

lightest, the most inoffensive manifestations, which coincide

with the first times of the disease ;—that the most profound, on

the contrary, the most obstinate, the gravest, are those which

appear last ;—and that between these two figure, as chronologi-

cally intermediate, lesions equally intermediate as to form and

gravity.

The benign lesions, which only touch the skin lightly, corre-

spond to the earliest times of the disease; in the middle period

the lesions that penetrate more deeply without being destruc-

tive ; in the last stretch the profound lesions that hollow out,

that ulcerate, that perforate.

It would seem, then (but this, be it well understood, is only a

mode of speaking), that syphilis, the older it grows, the more

deeply it penetrates the skin, carrying there more and more

deeply its assaults.

To this consideration I may even yet join another, not less

important, not less characteristic. It is this :

—

The younger syphilis is, the more considerable the extension,

the expansion, it tends to give to these cutaneous manifestations

to the surface of the integuments ; and inversely, the more aged

it is, the more it affects for itself the characteristic of concen-

trating, of circumscribing its cutaneous lesions to a limited re-

gion of the integumentary envelope. In other terms, the pre-

cocious syphilides are remarkable by the dissemination
,
indeed,
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even in certain cases, by the generalization of their eruptive

elements over the whole surface of the body ; and the late

syphilides, on the contrary, have the habit of concentrating

themselves, of limiting themselves, to a more or less circum-

scribed region of the integuments.

As such do the different manifestations of syphilis present

themselves upon the cutaneous system, when they are looked at

from the stand-point of their most general characteristics and

of their reciprocal evolution.

Syphilides form a natural group of dermatoses.

But it is with this group as with that which we call afamily
in science, in botany, for example. That is to say, all the pa-

thological species of which it is composed present an assem-

blage of common characteristics that no doubt approach each

other in impressing upon themselves a certain reciprocal resem-

blance, a true stamp of relationship, but which mark them all

the more as differing in a mode not the less striking from other

morbid types of another kind of skin disease.

To set before you in detail these characteristics, and to op-

pose to them those of the non-syphilitic cutaneous affections,

would surpass the limits of our present course, and to raise

questions of comparative dermatology, which does not enter

into the programme of my present discussion. In a few words,

nevertheless, before entering upon the special description of

syphilides, I am about to try to formulate for your use the gen-

eral characteristic, based solely on the considerations to which

interests of a practical character attaches itself, for the differ-

ential diagnosis of these lesions.

I.

—

Syphilides are apyretic eruptions affecting, a cold, non-

inflammatory aspect, and a sluggish evolution bordering upon

chronicity.

This sole feature differentiates them already from the whole

class of acute and febrile exanthems, notably from eruptive

fevers, whose property it is to develop themselves with fever,

to be accompanied with a cortege of inflammatory phenomena,

and to be evolved with rapidity ; to be, in a word, at once febrile,

acute, and transitory.
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It is very true that some syphilides, notably those of the

first stages of the secondary period, develop themselves some-

times by a certain preparation
;
but, on the one hand, this is

very rare ; on the other, the fever which is seen in these con-

ditions is not at all to be compared with the eruptive pyrexias

—

with that, for example, which accompanies small-pox or scarla-

tina. In the first place this fever is not necessary, fatalistic

;

it makes no integrant part of the morbid process, and the proof

is, that it occurs in it only exceptionally. Then, in place of

affecting with the eruption relations definite and constant, it

is, on the contrary, essentially irregular
;
irregular in appear-

ance, purport, and duration ; now preluding an exanthem, now
developing itself along with it, sometimes even succeeding as

an after-phenomenon, moreover producing itself under forms

which have in themselves nothing fixed, observing no determi-

nate march, recalling, in a word, by no feature, the methodic

and measured evolution of the febrile cycle belonging to erup-

tive fevers.

In all these features, then, this fever presents itself less as a

symptom bound to an eruption, than as a phenomenon super-

added to a pathological whole, which does not bear itself as an

accident, having its own independence and evolving on its per-

sonal account, if I may so speak, without concern for the con-

temporaneous exanthem.

Besides, the fever, I repeat, which we may consider as symp-

tomatic of the exanthems of syphilis, is seen only in a very

limited number of cases, four or five times in a hundred about,

according to my researches. It constitutes, therefore, the ex-

ception, whilst the constant fact, the common fact, is the apy-

retic development of syphilides. Breaking out without fever,

syphilides are not any more febrile at the period of maturity,

at the epoch of their disappearance. During their whole dura-

tion they remain exempt from all inflammatory phenomena,

from all reaction, and in that they approach the veritable

dermatoses, the cutaneous affections properly so called.

Moreover, like the last, they evolve slowly, chronically even,

in certain cases. They may thus subsist many weeks, many
months, indeed, even in some of them, when left without treat-
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ment, many years. This persistence, this duration, differen-

tiates them again from the eruptive pyrexias, from febrile

exanthems, whose spontaneous evolution is always rapid, and

existence relatively very ephemeral.

II.—Syphilides are eruptions essentially indolent and nota-

bly apruriginous.

By themselves, and outside of all complication, syphilitic

dermatoses awaken no pain, to this extent, that in many in-

stances, when they are seated on those portions of the person

that are not uncovered, they remain unknown.

Still more important is it to note that they are never, or

almost never, accompanied by that phenomenon so frequent

and so essential in dermatology—pruritus, itching. They are,

as we say in technical language, apruriginous.*

These two signs, above all the last, distinguish syphilides

from the number of common cutaneous affections which are

accompanied in their development either with pains or pruritus.

They have, therefore, a veritable semeiological importance.

III.—Syphilides are all amenable to mercury, which exer-

cises on them an action undeniably curative.

This influence of mercury on the cutaneous lesions of syphi-

lis is no longer a thing yet to be demonstrated. At the end of

the fifteenth century it had struck the first observers of the

French evil, and since then four centuries of experience have

fully confirmed it.

In that, again, are syphilides distinguished from other der-

matoses, on which the internal use of mercury exercises no

action.

To these three major characteristics of syphilides, we must

still add some others less general and less distinctive in char-

* Still, let us make a reservation of certain syphilides of the hairy parts,

such as the scalp, the armpit, the sternal region, the anterior face of the

limbs, etc. It is not uncommon that, in these points, syphilides awaken a

certain pruritus, but one always light and most frequently ephemeral. I

have even observed that certain secondary exanthems are by times accom-

panied by a slight heat of the skin at the moment of their efflorescence—of

their breaking forth. Yeb that is not common.
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acter, yet possess a serious diagnostic interest, and impress

upon syphilitic eruptions a particular physiognomy. These

(minor characteristics, to continue the figure) may be for-

mulated in the following manner :

—

I.

—

Syphilides affect a marJced tendency to polymorphism.

In other terms, syphilides are very often composed of differ-

ent eruptive elements. Thus, in the midst of erythematous

spots constituting a roseola, you will frequently find some

papules disseminated
;
thus, also, in a goodly number of pa-

tients you will demonstrate an association, still more complex,

of divers eruptive elements, of spots, of dry papules, of moist

papules, of scales, of vesicles, of pustules, of crusts, etc.*

This commingling of multiple eruptive of different anatomic

lesions, is what we call polymorphism.

But by a contrast, by which diagnosis may usefully profit, a

very large number of common dermatoses (I mean non-syphi-

litic) are derived from a single eruptive element. In a simple

erythema, for example, you will find only erythema, and

nothing else. In a squamous affection, vesicular or pustular,

you will meet with only scales, vesicles, or pustules, with the

coincidence of other lesions. In the same way, and much
more in eruptive fevers, the eruptive element remains single,

free from all mixture, identical with itself over the whole ex-

tent of the integuments.

You will comprehend without difficulty that, in opposition

to this singleness of eruptive forms, the habitual polymorphism

of syphilides furnish to the clinical student semeiological indi-

cations precious to consult, and sometimes, indeed, impresses

on the exanthems of syphilis a physiognomy altogether special

—a fantastic aspect of the most characteristic description.

Nevertheless, let us exaggerate in nothing, and let us estab-

' * It is even very rare that a syphilitic eruption, not treated, remains what

it was at first. At the end of a certain time it is modified, it is transformed.

A roseola abandoned to itself does not delay being complicated with papules,

with scaly papules, with encrusted papules, with flat ecthyma, etc. This re-

mark, be it understood, only applies to the precocious exanthems of syphilis

;

the late eruptions being- much more fixed in their forms—much more con-

stant in their anatomical characteristics.
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lish this double reserve. On the one side, syphilides are far

from being all, and always, polymorphic ; on the other, certain

common dermatoses (take eczema for example) present a ten-

dency not less marked for multiplicity of eruptive forms.

Polymorphism is not, then, pathognomonic of syphilis; it is

only more common in syphilides than in all other classes of

skin diseases.

II.—Syphilides are very frequently characterized by a very

peculiar kind of coloration, almostpathognomonic.

This coloration (called by some authors the syphilitic tint, so

essential and specific is it considered by them) has two shades

of tone which are generally and wrongly confounded together.

1st. A sombre red tint, a brown red, exactly identical with

the hue of a slice of lean ham. It is known by the name of

the ham-color of Fallopius, because Fallopius was the first to

call attention to it.*

2d. A tint not so dark, of red mingled with yellow, very hap-

pily compared by Swediaur to the color of copper (red copper

is understood), recalling to the eye the tone of the old kitchen

utensils, well polished, carefully kept. This is the so-called

copper-color.

It is very certain that all syphilides present either the ham-

tint or the copper-tint. This coloring, moreover, is sometimes

encountered in non-specific exanthems. It is none the less in-

teresting for all that, for it may, in certain cases, furnish a very

useful datum in diagnosis.

III.—Finally, syphilides are also very frequently character-

ized by a tendency to the circular form, or to a derivative from

this form (half circle, arc of a circle, crescent, segments of the

circumference, etc.).

1st. This tendency is discovered either in the eruptive ele-

ment, or in the mode of grouping in the eruptive elements, in

relation to each other. Thus :

1st. Very frequently the elementary lesions of syphilides

offer a rounded, circular form. We cite as an example the

*
. . .

u Veluti porcincs carnis salitce color." (Gab. Fallopii de morbo
gallico tractatus, cap. xcii.)
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syphilitic papule, whose contour describes almost invariably, a

regular circumference, so regular indeed sometimes that it

might be said to have been made by a pair of compasses.

2d. In like manner, when many elementary lesions are pro-

duced on a region, they entirely, from their own voluntary mo-

tion, so distribute themselves in relation to each other as to form

the figure of a crown, or of a half-circumference, or an arc of a

circle more or less extended, or, again, of many arcs of a circle

united end to end.

This predilection of syphilides for the circular form is most

striking. Unfortunately it does not constitute, any more than

copper-coloration, or than polymorphism, a pathognomonic sign

of syphilis. Indeed, the circular configuration is encountered

in certain non-specific cutaneous affections (example, Herpes cir-

cinatus). Nevertheless no disease presents it in as common a

degree as syphilis.

Such are, in a very much abridged and succinct manner, the

general characteristics of syphilides. Let us now forthwith

begin the special study of these lesions.

Syphilides are extraordinarily varied in form, and it may be

said without exaggeration that there are to be seen amongst

them nearly all the elementary types of dermatoses, all the ana-

tomical lesions, which constitute the common cutaneous affec-

tions. So for a long time the necessity has been obeyed of

dividing and reducing to categories these multiple and diversi-

fied eruptions, of distinguishing amongst them a certain number

of species, genera, varieties, etc. ; of subjecting them, in a word,

to a classification, to a scientific nomenclature. But we have

sacrificed too much to this want, we have done it so well, we

have so divided and subdivided syphilides, we have so multi-

plied their types, their subtypes, their orders and their sub-

orders, etc., that we have loaded with inextricable difficulties and

obscurities that portion of science. Furthermore, each new clas-

sification, having imposed its own terminology upon the species

which it differentiated, it has come to pass that anarchy has in-

troduced itself so far as to appear in the denominations even of

those lesions. Briefly, it has been so well done, the study of

syphilides has become, as well for the student as for the practi-
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tioner, as arduous, as ungrateful, as laborious as possible, when

altogether contrary to this, there is no part of dermatology which

is more precise, more accessible, or more attractive. Too much

science sometimes injures practice ; this is the case here. It is

high time then to finish with this useless luxury of minute clas-

sification, and to present what is simple in some under a simple

form. Without too much trouble I think we may arrive at this

last result, and such will be the aim of my efforts in the expo-

sition which follows.

For my part, it seems to me, in a practical point of view, that

the multiple forms of syphilides may be specified and divided

into eight natural groups, in the following manner

:

I.

—

Erythematous Type (Erythematous Syphilides).

i

Roseola.

Roseola LTrticata.

Roseola Circinata.

II.

—

Papular Type (Papular Syphilides).

C
Papular Syphilide.

.
|

Papulo- squamous.
Four species < -d i ±1

j

Fapulo-crustaceous.

[
Papulo-erosive.

III.

—

Squamous Type (Squamous Type).

(Very rare.)

IY.

—

Vesicular Type (Vesicular Syphilide).

A single important type (Herpetiform syphilide).

V.

—

Pustulo-crustaceous Type (Pustulo-crustaceous Type).

{Acneiform syphilide.

Impetiginous syphilide.

Ecthymatous syphilide.

YI.

—

Bullous Type (Bullous Syphllide).

f
Pemphigus. (?)

Two species.
Rupia.

VII.

—

Macule Type (Pigmentary Syphllide).

VIII.

—

Gummy Type (Gummy Syphllide).
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The first seven of these eight groups may be considered as

belonging to the secondary period, although certain of them in

general manifest themselves only at a very advanced epoch of

the diathesis. Only the last one is fairly tertiary
;
consequently

it is the only one which I will not have to treat in this course of

lectures.

Without stopping to discuss theoretically the advantages and

desiderata of the classification which I have just proposed, I

shall at once try to legitimatize it in practice by the exposition

which follows.

(To be continued in our next number.

)

I
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TILBURY FOX ON DISEASES OF THE SKIN.

If the advancement of our knowledge of diseases of the skin

bears any ratio to the number of volumes that have recently been

issued on this branch of medicine, Dermatology may fairly claim

precedence in the list of the many specialties that have claimed

the attention and consideration of the profession during the

past ten years. A careful revision, however, of the work that

has been accomplished must lead to the conclusion that it

scarcely deserves such distinction, and that many of the re-

cent volumes, issued to the profession, are mere repetitions of

the same views dressed more in accordance with the fashions

of the day. In external form they may be more attractive, but

the linings are essentially the same. The exceptions to this

rule we shall discuss in the volume under immediate consider-

ation. There can be no doubt that the main advancements in

modern Dermatology belong to the Vienna school. To Hebra
is due the application of modern research and refinement in the

pathology and clinical treatment of cutaneous diseases. He
has had many worthy followers who have added lustre to the

school in which he still retains the lead. Among those who
have especially devoted themselves to the study of morbid

growths " by fine sections of the parts in situ and by the aid

of various artificial processes," none deserve more credit than

Isidor Neumann. To the impetus, however, given to the study

of Dermatology by Hebra, is due the glory of the Vienna school

of Dermatology. In France none seem to have succeeded

Hardy and Bazin, who, a few years ago, attracted large num-

bers of students to VHopital Saint-Louis. The investigations

* Skin Diseases : their Description, Pathology, Diagnosis, and Treatment.

By Tilbury Fox, M.D. , London. Second American from Third London Edi-

tion, Rewritten and Enlarged—with a cutaneous Pharmacopoeia, a glossarial

Index and sixty-seven additional Illustrations. New York : Wm. Wood & Co.

1873.
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of French Dermatologists seem to be confined to eruptions of a

syphilitic nature. In this department Clerc, Lanceraux, and

Fournier retain distinction. In Italy, where skin diseases pre-

vail largely, very little has been done towards establishing a

national reputation in the advancement of a knowledge of cu-

taneous pathology. In Norway, Boeck and Dannielsen have

done much by their researches—aided by liberal assistance from

the Government. The main advancements made in England

have resulted from those who have studied in Vienna, under

Hebra, and who have utilized the knowledge they acquired in

the Austrian capital. Special skill has been displayed by Eng-

lish Dermatologists, at all periods, in the general management

and treatment of skin diseases. The more recent introduction

into England of the German methods of study and investiga-

tion will add greatly to their resources, and with such accom-

plished teachers as Wilson, M'Call Anderson, C. Hilton Fagge,

Jonathan Hutchinson, Dyce Duckworth, Tilbury Fox, Liveing,

and others, much may be anticipated from the British school of

Dermatology. In America we can scarcely claim to have any

school ; indeed until recently skin diseases received very little

attention from the teachers of medicine, and still less thought

from the practitioners. This may be partially accounted for

when Ave take into consideration how little, comparatively, we
see of skin diseases in this country. The absence of extreme

poverty, and the extraordinary resources at the command of the

poor for cleanliness, good food, good shelter, and good clothing

may account for this. Skin diseases are, however, now receiv-

ing more attention ; in fact, since this journal was established

the number of Dermatologists that have started up appears

almost in disproportion to the age of " the specialty." With

James C. White, Wigglesworth, Warren, Derby, and Jeffries, of

Boston
;
Geddings, of South Carolina ; L. P. Yandell, Jr., of

Louisville
;

Parry, Maury, Duhring, and Yan Harlingen, of

Philadelphia ; and W. H. Draper, Haight, Zinsser, Satterlee,

Taylor, Peugnet, and Bronson, of New York, there can be no

doubt that the cultivation of the science and art of Dermatol-

ogy in this country will no longer be neglected.

The new edition of Dr. Fox's work is so entirely reconstructed
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and enlarged, as well as so changed in the modelling and man-

agement, that it is really a new work. While the author retains

all the special features that made his previous book so attract-

ive to the practitioner, he has greatly enhanced the value of

the present edition by embodying in its pages most of the re-

cent discoveries and observations in the histology and pathology

of cutaneous diseases. He has used rare discretion in the gen-

eral treatment of his subject, and shows, by a much larger ap-

preciation of the labors of others in the same field, that he is

master of the literature as well as the art to which he is so de-

voted. He realizes the value of writing for the profession in

general, and in his introductory remarks calls attention to the

necessity of a thorough training in practical medicine as a

preliminary step to the specialpractice of dermatology. While

this is so essential, it seems, nevertheless, to be unfortunately

disregarded by many recent dermatologists who live under the

false impression that skin diseases are best treated by so-called

pure dermatologists—that is, persons who, from the moment
of graduation, devote themselves solely to the treatment of

eruptions or external manifestations of disease. I am so de-

cidedly of the opinion that at least ten years' practical expe-

rience in general medicine is necessary as a preparatory step

to the practice of any specialty, that I quote directly from our

author on this point. He says :

—

" He who would be a successful dermatologist, I have always held, and

hold more strongly than ever, must also be a proficient in the principles

of general medicine. The successful study of skin disease necessitates a

knowledge on the part of the student, whoever he may be, of disease in

general ; and he alone can treat cutaneous ailments satisfactorily who is

master of the details of general therapeutics. The same disease, as it

occurs in persons of different diathetic tendencies, requires to be handled

in a somewhat varying manner. Eczema, for instance, in an old and

gouty, a young and pallid, or a scrofulous subject, requires not the same,

but modified treatment to meet the circumstances of each particular case.

The rank specialist or mere empiric would diagnose the eczema, pay no

heed to the diathesis, and employ a therapeute which he has stereotyped

as suited to eczema under all conditions. The philosophic practitioner,

bringing into use his knowledge of medicine in general, would be careful

to take advantage of known specifics; but he would treat any constitu-

tional condition which tended to aggravate the main disease or to prevent

5
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reparative action ; and he would rectify errors of function or departures

from healthy action in organs and parts which, bearing relation by inter-

dependence of function, thereby influence for evil the already diseased

skin. The removal of a stomach, a kidney, a uterine, a liver derangement,

a cause of general debility, or one that checks elimination, or that in other

ways interferes with the due play of the vis medicatrix naturce, gives a

patient a much better chance of getting well under treatment intending to

cure a coexisting skin disease. Therefore, to be a successful dermatologist,

it is necessary to be a well-informed physician."

On the mode of studying skin diseases our author lays down
certain principles to serve as guides to those who are interested

in the practice of dermatology. He very properly dwells on

the necessity of making a thorough examination, and while it

is but right to pay a due regard to the feelings and sensitive-

ness of the patient, it is quite absurd to form an opinion on

merely seeing a " bit of a patch " in any one spot. In discuss-

ing the stages of disease, he says :

—

" It is of much importance that mere stages of diseases should be regarded

as stages, and nothing else. Diseases must be dealt with in their entireties.

Where the wThole of a disease is made up in any particular instance of cer-

tain stages, in estimating the nature and characteristics of that disease, one

stage must not be regarded in particular, be thrust into undue prominence,

at the expense of others. The several stages together constitute the dis-

ease.
1 '

In speaking of the influence on the skin, and the modifica-

tions in the appearances of skin diseases, in those suffering from

any special diathesis, he says :

—

"It is important always to be aware of the fact of the bias impressed

upon skin diseases by various diatheses—especially the syphilitic, the gouty,

the strumous, and the nervous. The modification of skin disease by the

syphilitic poison (that is, the modification which skin diseases tend to and

very frequently undergo in syphilized subjects), is a most important fact,

and one that, as far as I know, is not duly appreciated by any wTriter or

teacher on the subject."

The whole chapter on the mode of studying skin diseases is

excellent. In summing up, he says :

—

"It is necessary not to confound stages with varieties of disease, but to

constitute varieties on the ground of differences in the general characters of

diseases as a whole ; to distinguish between accidentals and essentials, so as

to recognize the proper nature of mere secondary complications and occur-
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rences ; to look upon mere surface alterations as indicative of, and depen-

dent upon, changes in the deeper parts ; to try and ascertain the primary-

seat of disease as regards nerve, blood, or tissue, for therapeutic reasons

;

to note if an eruption possesses characters which are permanent, transient, or

varying from time to time, as indicative, when transitory, of some excitation

of the nerves, and when varying, of an inflammatory disease ; to observe if

an eruption be uniform or multiform, as suggesting in the one case, when
uniform, that the disease is uncomplicated, or in the other case, when mul-

tiform, complication by a second disease, or the existence of scabies or

syphilis ; to recognize the nationality of disease ; not to be misled by the

descriptions of foreign dermatologists, or to try to use them as absolutely

true of the diseases of this country ; to make allowance for the bad feed-

ing of the lower and the high living of the upper classes in reference to

treatment ; to seek out association of functional and organic diseases of in-

ternal organs with the diseases of the adult and the aged ; to remember and

act upon the relation between functional disorders of the stomach, liver,

kidneys, and uterus, and certain skin complaints ; and also the modifying

power of diathesis. It is from such a liberal and enlarged point of view

that I consider skin diseases should be studied."

The chapter on the anatomy of the skin is entirely new, and

contains the results of the researches of Biesiadecki and others.

This part of the work is fall)7 up to the standard labors of the

many workers in this department. It is illustrated mainly

from the drawings of Biesiadecki, Xeumann, and Pagenstecker.

The chapter on elementary lesions is sufficiently clear and dis-

tinct to make it attractive to the student. This we regard as

important, since it is the solid basis on which depends a good

appreciation of that which follows. In the etiology, Dr. Fox

lays great stress upon the necessity of trying to determine in

what tissue any given disease originated, whether it be in nerve,

blood, cell, or lymphatic. In the chapter devoted to classifica-

tion, our author remarks :

—

" I perfectly agree with Neumann that the purely histological stand-

point cannot yet be adopted for classification, and that the etiology, clini-

cal history, character, and course of skin diseases must be taken into

consideration. But an approximation to an histological classification can

be made, and Neumann has made it in his system, which is an improve-

ment upon that of Hebra. 1 '

While the arrangement suggested by Dr. Fox is a good one

for all clinical purposes, we are inclined to think that Xeu-
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mann's is most likely to find favor with those who are devoting

themselves to the histology and morbid phenomena, and as it

is clinically an improvement on the classification of Hebra, we

should have preferred to see it adopted in the text-book before us.

That portion of the work devoted to therapeutics is concise and

practical. The account of the eruptions of acute specific dis-

eases (zymotic) is clear and distinct, and is sufficiently full to

answer all purposes. A good description is given of Fram-

boesia, or Yaws, and of Dengue, or Dandy Fever. The former

disease is rarely seen in this country, although comparatively

common in the West Indies,—especially Jamaica and Domin-

ica. The clinical history of the disease would prevent us from

associating it with syphilis. Dengue is unknown in this coun-

try. An account of this disease has already appeared in this

Journal. The description of the erythematous diseases is an

improvement on that of the previous edition. Among the

plastic or papular inflammations, Dr. Fox includes the lichens,

strophulous, and prurigo. He divides the first into three forms

:

L. simplex, L. planus, and Scrofulosorum. He considers L.

planus—described by Erasmus Wilson, and so named by him

—

to be the identical disease known as the lichen rubra of Hebra.

It appears, however, in a milder form in England than in

Austria. Our author gives us an excellent description of

Prurigo, about which there has been so much confusion among
Dermatologists. He adopts Flebra's description of Prurigo

ferox. This disease is rarely seen in this country ; in fact, the

first case put on record was published in this Journal, a short

time since, by Dr. Wigglesworth, of Boston. Eczema, which

is of so much interest to Dermatologists, Dr. Fox divides into

three varieties. He holds "opinions which coincide with those

of Willan, and are therefore opposed pathologically to the

views of many modern authorities and writers upon the sub-

ject." The simplicity as well as the clinical character of his

division into eczema simplex, eczema rubrum, and eczema im-

petiginodes is based on his conviction that the disease ordinarily

runs its course in these forms. He regards Hebra's division of

five varieties as based on mere stages of progress, and not upon

differences in variety. He says

:
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"The leading idea I would have my readers keep in view in dealing with

eczema, is, that it is the analogue of the catarrhal inflammation of the

mucous membrane; in fact, the disease is catarrhal inflammation of the

skin. This view of the character of eczema I have long put forward, and

on referring to Rindfleisch, I was very glad to find eczema regarded as a

catarrh of the skin.'*

He speaks of each of these varieties having

"More or less perfectly marked its stages of erythema, papulation, vesi-

culation, pustulation, and squamation ; these mere stages cannot be re-

garded, however, as constituting clinical varieties of eczema. The varieties

all come under the definition of eczema, as a catarrhal inflammation of the

slcin which is mainly characterized by a peculiar discharge, stiffening linenr and

drying into thin yellow crusts, and having its stages of erythema, pjapmlation,

vesciculation, discharge, pus-formation, and squamation more or less marked

under different circumstances ; and followed in some cases by the secondary

results of inflammation, such as hypertrophy, oedema, and the like"

The dry eczema papillosum of other authors is not regarded by

Dr. Fox as an eczema, but is regarded under the head of lichen,

as arranged by Willan. The general directions on the treatment

of eczema are clear, rational, and discreet. A good account is

given of impetigo contagiosa, which was originally described by

our author. It was formerly regarded as eczema impetiginodes.

It is undoubtedly a distinct affection. It was first described as

a separate disease in 1862. The recent attemjDts to connect a

parasite with this disease failed most completely. A review

of the papers on this subject appeared in this Journal in 1873.

In speaking of the assertions that were made that the disease

is parasitic, Dr. Fox says :

—

" This was one of the very first points that I took care to investigate

when I originally studied the disease as a separate skin affection. I could,

as have these gentlemen later on, detect fungous elements in the crusts, but

not in the fluid contained in the vesico-pustule before this bursts. The fact

of finding fungi in the crusts is explained by that of the access of air to

the layers of the crust."

A short account is given of pustula maligna. The idea that

the poison of the disease is conveyed by flies, who inoculate it

into healthy persons, is supported by the observations of MM.
Raimbert and Davaine. Under the head of squamous inflam-

mation, our author includes two important diseases—pityriasis
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rubra and psoriasis. The former is not often seen, and in its

primary form is not easily made out. The disease is said to be

an hyperemia of the upper layer of the cutis, involving its lon-

gitudinal plexus of vessels, with hypertrophy of the cuticle.

In the latter stages of the disease, secondary hypertrophy of

the fibro-cellular textures may follow, but our author does not

regard this as a necessary feature of the disease. In speaking

of the nature of Psoriasis, our author differs with German
authorities, who regard this exanthem as taking its origin in a

chronic inflammation of circumscribed spots of skin. Dr. Fox
remarks :

—

"For my own part, I fail to see in psoriasis more than an hypertrophy,

and cannot accept the statement that it is a true inflammation. I am per-

fectly willing to allow that it may assume an inflammatory aspect if the

blood of the psoriatic patient is charged with bile products, uric acid, or

the like
;
but, per se, the psoriasis does not seem to me to be an inflamma-

tion

—

i.e. j characterized by the formation of new products that tend to

the formation of pus.
1 '

Our own clinical observations of Psoriasis lead us on the side

of German observers regarding the inflammatory character of

the disease. TVe might possibly agree with Dr. Fox, if we had

not on many occasions availed ourselves of opportunities of

a 'careful examination of patients with special reference to the

exceptional points indicated by him. The instructions on the

treatment of psoriasis are most judicious and complete. Under

the diathetic diseases our author includes the strumous, the

syphilitic, and the leprous diseases of the skin. The two latter

classes are carefully written, and convey a good account of these

diseases. The pathology of syphilis is illustrated with wood

engravings of microscopic sections after Auspitz. The treat-

ment of Leprosy is taken from the official report of Beauperthuy,

published as a parliamentary paper in 1871. Much of the suc-

cess attributed to Dr. Beauperthuy 's plan is due to the rigid

employment of hygienic measures in connection with a liberal

allowance of fresh meat. The chapter on Hypertrophic and

Atrophic Affections is a good one. In the discussion on the

two forms of Elephantiasis some good suggestions are made

regarding the nomenclature and confusion of terms applied to



REVIEWS. 71

this disease. The treatment is well explained. The rationale

of the ligation of the main artery is accounted for in a clever

manner. We have recently had an opportunity of witnessing

the good effects of rest, the local and internal use of iodine,

and a generous use of tonics and bandaging, in a case that

came under our observation at the State Emigrant Hospital.

The chapter on new formations, or neoplasmata, is well written.

That portion of the work devoted to parasitic diseases is excel-

lent. The author has evidently devoted much time and atten-

tion to this special branch of Dermatology, and he conveys thp

results of his clinical observations in an admirable manner.

Very little space is devoted to diseases of the nails—in fact this

branch appears to have been somewhat neglected. The con-

sideration of acne covers a few pages—all that is necessary to

devote to this special affection of the sebaceous follicles. The

treatment is cleverly told in two pages. If our space permit-

ted we would gladly have referred to many more interesting

features in this excellent text-book of skin diseases. It is, in

our judgment, the best book of the day. It is well illustrated

with wood engravings, mainly after the histological and patho-

logical observations of Neumann, Eiesiadecki, Auspitz, and

others. It is especially valuable to the practitioner as afford-

ing a thorough exposition of the clinical aspects of disease as

met with in the routine of practice.

M. H. Henry, M.D.

ERASMUS WILSON'S LECTURES ON DERMATOLOGY*

Mr. Erasmus Wilson is so well known as a dermatologist,

occupying the first rank in England, that any contributions

from his pen must command attention. None of those who
have devoted themselves to the special study of cutaneous dis-

eases have do*ne more than Mr. Wilson to create and foster a

*Lectures on Dermatology : Delivered in the Royal College of Surgeons of

England, in 1871-1872-1873. By Erasmus Wilson, F. R. S. , F. R. C. S. , Member
of Council, etc. London : J. & A. Churchill, 1873.
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healthy interest in Dermatology. Beside the man}T volumes he

has contributed to the enlargement of our knowledge of skin dis-

eases, for three years he edited, with rare ability, " The Journal

of Cutaneous Medicine." When made Professor of Derma-

tology to the Royal College of Surgeons, he was forced to

relinquish the Journal. This was a source of deep regret to

the many readers who were accustomed to consult its pages for

the current special literature. But the duties that devolved on

him were too great to admit of its continuance under his edi-

torial management. It was subsequently continued for one

year, under the editorship of Dr. Purdon, of Belfast, when, for

the want of patronage, it was discontinued. On the assumption

of the duties of professor, Mr. Wilson went zealously to the

task of perfecting a museum in which dermatology might be

studied in all its forms and phases. This he regarded as " the

first step towards laying a proper foundation for the study of

the pathology of the skin." This collection, we are now told,

has " reached in numerical extent to very nearly six hundred

objects. Many of those objects are models executed in the

Saint Louis Hospital, at Paris, by an exact and careful artist,

M. Baretta." This museum has been collected at the sole cost

of Mr. Wilson, and presented to the College of Surgeons. In

this way the loss of the Editor to the profession of England has

been amply requited in the gain of the distinguished professor.

The volume of lectures on dermatology now before us consti-

tutes the courses that were delivered in 1871-1872-1873, which

include Eczema, Scabies, Urticaria, Herpes, Furunculus, Der-

mato-syphilis, Elephantiasis, and Lepra.

As stated by the author in his preface :

—

" The present lectures have almost, of necessity, taken the shape of de-

monstrations of the Dermatological collection, and in this particular may-

be regarded as a humble imitation of the Hunterian lectures. From this

circumstance they possess a practical character, in some respects resembling

clinical lectures delivered within the walls of a hospital. They are founded

neither on the recollection of cases nor on theory, but appeal to the objects

which constitute our collection ; and in their printed form will serve as a

text-book for the study of cutaneous diseases, if not by the bedside, at

least in the presence of as near an approach to the actual disease as is prac-

ticable by artificial means. Another purpose is gained by this mode of
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proceeding ; these lectures will, I hope, be subjected to the test of exami-

nation and inquiry wherever the models shall have made their way, and

will thus become a useful means of international communication with

respect to cutaneous diseases."

" The subjects which have already been treated extend to about half the

collection ; the remaining half will form the material of subsequent lec-

tures."

We have thus told, in the words of the author, of the con-

tents of the volume before us ; it is an amplified catalogue of

the museum, illustrated by a description of the pathology and

treatment of those diseases already mentioned.

The intention of the liberal and gifted author, in looking to

the useful means of international communication with respect

to cutaneous diseases—by " the test of examination and inquiry

wherever the models shall have made their way "—already

promises to be fulfilled at Harvard Medical College, recently

the recipient of a beautiful collection, made by M. Baretta, for

Dr. Edward Wigglesworth, of Boston, and by him presented to

his alma mater.

These are undoubtedly practical advancements towards the

study and progress of a knowledge of skin diseases. The
special views entertained by Mr. Wilson on many points in

dermatology, as well as his many contributions, are so well

known to our readers that it is scarcely necessary to enter into

any discussion of them at this time. The present volume is not

less interesting than other works of our author. It is clearly

written, and the statements are terse and compact in form. It

will serve the purpose of a useful guide-book under many emer-

gencies. It is carefully made in all the details of printing,

paper, and binding.

M. H. Heney, M.D.



74 BEVIEWS.

CURTIS ON THE TREATMENT OF STRICTURE OF THE
URETHRA.*

This brochure, the published thesis of Dr. Curtis, is a most

admirable expose of what may be said in favor of the treat-

ment of stricture of the urethra, by the method known as pro-

gressive dilatation. Its character and intrinsic excellence may
be inferred from the fact that it was awarded the Civiale prize

for 1872, a distinction of much merit, and one rarely accorded

to an American student.

The special department in the Necker Hospital, for maladies

of the urinary organs, founded by Civiale, furnishes an excel-

lent opportunity for studying the application of the different

modes of treatment employed in this class of diseases, and thus

leads, by a comparison of clinical results, to a just appreciation

of their relative value. M. Guyon, the successor of Civiale,

is the partisan of no particular method, and employs the oper-

ation that may seem indicated in each individual case. In the

pamphlet before us, Dr. Curtis embodies the results of his own
observations, following the service of M. Gruyon, and gives

a tabulated list of 70 cases, in which the treatment by pro-

gressive dilatation was employed, and compares the results

with those furnished by other methods of treatment, such as

forced dilatation, divulsion, internal urethrotomy, etc.

By the term progressive dilatation, we are to understand a

method of treatment which consists in the passage, at intervals

more or less prolonged, of a series of bougies constantly increas-

ing in size by one-third millimetre in diameter until the normal

calibre of the urethra is attained. Its peculiar feature, as dis-

tinguished from rapid dilatation or divulsion, is, that no force

or violence whatever is used, and the curative result is slow and

gradual.

Two plans of procedure are employed: one designated

* Du Traitement des Retr^cissenients de l'Urethre par la Dilatation Pro-

gressive, par T. B. Curtis, docteur en medecine de la Faculte' de Paris, etc.

Travail Couronne" par la commission du Prix Civiale pour l'Annge 1872.

Paris : J. B. Bailliere et Fils, 1873.
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temporary dilatation, in which the instrument is withdrawn

almost immediately upon its introduction, each day or every

two or three days as the indications may suggest ; the other,

calledpermanent dilatation, in which the hongie is fastened in

position and allowed to remain until the next seance, when one

of large calibre is substituted. A third variety, mixed dilata-

tion, is recognized, in which the instrument is retained for a

variable time, from 15 minutes to one or two hours, and

replaced by one of larger size at the following seance.

After a brief' but comprehensive glance at the history and

literature of the treatment of stricture of the urethra, he pro-

ceeds to give a full description of each of the methods above

indicated. The quality and size of the instruments, their

manner, introduction, retention, the frequency of the seances,

the progress and duration of the treatment, the subsequent care

to prevent a recurrence of the difficulty and the general results.

The subject is treated carefully in detail, and a series of rules

or precepts for the guidance of the surgeon in the employment

of this mode of treatment is formulated in a very clear and

concise manner.

A very interesting chapter is devoted to a consideration of the

different theories of the action of bougies. The mechanical

theory—the vital theory and the theory of inflammation—the

last the more rational and the most consistent with our modern

ideas of pathology, are each presented. The accidents and

complications which may result from dilatation are severally

noticed and hints which enable the surgeon to foresee and pre-

vent many of them are suggested.

The advantages and disadvantages of dilatation are considered

in detail, and the results achieved compared with those of other

methods. Dr. Curtis is by no means an advocate for the exclu-

sive employ of the mode of treatment which forms the subject

of his paper. The indications and contra-indications for its

use are clearly, and we think impartially stated. Regarding

the treatment by dilatation as incomparably the best in simple

cases of recent origin, both from its comparative innocuity as

well as the almost uniformly good results it gives, he does not

conceal the fact that in many cases, especially those of long
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standing or of traumatic origin, it is very unsatisfactory, if not

utterly inefficient, and internal urethrotomy or divulsion is to

be preferred. He endeavors to present, side by side, the ad-

vantages of the different modes of treatment, not regarding

them in the light of rival methods, but as complementally, so to

speak, having each its respective indications clearly denned

and strongly marked. He thinks that dilatation has about

the same relation to internal urethrotomy that lithotrity sus-

tains to lithotomy : the application of the former should be re-

stricted to those cases which are simple and uncomplicated
;

the latter should be employed in those cases that are graver

and more inveterate in character.

We cannot do better than give here an abstract of the con-

elusions arrived at from a resume of all the points considered.

L Temporary dilatation, when applied in conformity with the

indications and following the rules, is the best treatment for

simple strictures of recent origin, not traumatic and not having

been subjected to other modes of treatment.

II. It is almost absolutely innocuous when employed con-

formably to the rules.

III. The duration of the treatment is on an average 28 days,

which is no longer than that required by other methods, if we
count the preparatory and after treatment which these methods

necessitate.

IV. This mode of treatment has the advantage of not con-

demning patients to bed ; their usual occupations can be fol-

lowed while under treatment.

Y. The relapses are neither more frequent nor more prompt

after treatment by dilatation than by other methods. The ten-

dency to a reappearance of the disease should be resisted by

proper means the same as after other methods.

YI. The curative effect of temporary dilatation is developed

gradually ; hence in cases where there is an urgent necessity to

establish immediately the flow of urine, internal urethrotomy

or divulsion should be preferred.

VII. Temporary dilatation is ineffectual in the cure of irri-

table stricture, equally so in cases of elastic or resiliant stricture.

VIII. This method is positively injurious in certain cases in
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which febrile accidents supervene! and especially where there

are chronic lesions of the kidneys. In these cases internal

urethrotomy is indicated.

IX. Permanent dilatation is a procedure which does not

merit to be employed in general.

X. It has none of the advantages of the first method, neither

its relative innocuity, nor its efficacy in point of duration of

results.

XI. It has the advantage of accomplishing dilatation surely

and rapidly, but there is no assurance against an early relapse.

It may be employed in cases where temporary dilatation has

made little progress, as an accessory element of treatment, or

in the commencement of the treatment of very narrow stric-

tures difficult to pass, and where it is desirable to hold the

vantage-ground gained, or with the same view it may be used

preparatory to the employment of internal urethrotomy or di-

vulsion.

/
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CASE OF SYPHILITIC GUMMATA IN THE HEART.

FATTY DEGENERATION OP THE MUSCULAR FIBRES;

DEATH FROM RUPTURE OF AN ANEURISM SITUATED AT THE APEX.

By Gr. W. McNALTY, M.D., F.R.C.S.I.,

Gunner, C. II., aged 28, a man of very intemperate habits.

It was stated by a non-commissioned oflicer who had known
him for two years that there was every reason to believe that

his principal diet was drink.

His medical history-sheet showed from 1863 to 1869 twelve

admissions for syphilis—eight for primary disease, one venereal

bubo, and three of a secondary character, one of the latter

being rupia. He also was subject to chronic rheumatism.

He had not been in hospital for upwards of a year; had lately

had more exertion at gun-drill than usual. The day before

his death he complained only of pain in the back. At 6.15 on

the morning of October 18, 1872, he was found quite insensible

in bed, and remained in a comatose condition till he expired

shortly afterwards.

The body had to be conveyed from Fort Stadden to the Military

Hospital, Stoke, Davenport, and an examination could not be

made till October 21. The following were the post-mortem

appearances observed :—Body well nourished ; no external

marks. Head : Brain and membranes healthy
;
tongue, larynx,

and trachea normal. Thorax : Pleura universally adherent on

both sides (old adhesions) ; both lungs engorged throughout

their whole extent
;
pericardium contained four ounces and a

half of blood. Heart slightly enlarged ; valves on both sides

healthy : yellowish-white deposit, partly diffused and partly

of a distinctly nodular character, in the muscular structure;

the deposit was most marked at the apex and base of the left

ventricle. At the apex there was a sacculated aneurism large

enough to receive the ungual phalanx of the thumb, and the

parietes were so thin that it could be easily turned inside out
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like the finger of a glove, and a firm fibrous laminated clot

peeled off the internal surface when this was effected. The

form of the thumb-nail could be easily distinguished through

the walls of the sac. In the latter no muscular structure was

apparent. There was some dilatation at the base of the

ventricle, corresponding to the posterior margin of the heart.

The blood from the left ventricle had escaped from the aneurism,

dissecting up the visceral layer of the pericardium from the

surface of the heart, and had only apparently burst into the

cavity of that membrane near the base of the left ventricle.

The effused blood mingled with gas (the result of decomposi-

tion) was clearly seen underneath the glistening pericardial

membrane. Water poured into the aneurism through the

narrow opening leading from the ventricle was retained. The
right ventricular walls appeared to be thinner than natural.

The aorta, as it arises from the left ventricle, showed on its

internal aspect atheromatous deposit festooned along the upper

margins of the sinuses of Valsalva. There were some small

smooth white spots showing commencing change further on

in the arch, and immediately beyond where the left sub-

clavian is given off the vessel displayed cicatricial marks,

with loss of substance, inducing considerable puckering.

Abdomen : The liver and kidneys appeared to be somewhat

hypertrophied, and were decidedly congested. The other

abdominal organs were healthy. The testes were free from

disease.

Remarks.—This is the second case of aneurism of the heart

which has come under my notice. In the first case, which has

been published in the Army Medical Reports for 1868, the

aneurism was also situated at the apex of the heart, and was

much larger, being capable of holding three ounces of water.

In my remarks on that case I dwelt on the reasons why
aneurism should occur on the left rather than on the right

side, and be more frequent at the apex than in any other

situation. As these points are of some interest, perhaps it

may be as well to enter more fully into them on the present

occasion. The left ventricle has more work to do than the

right, and although the strength of the muscular walls of each

ventricle is proportioned to the work to be done, the right



80 SELECTIONS FROM FOREIGN JOURNALS.

ventricle, as described by Mr. King in the fourth number of

the Guy's Hospital Report, and first alluded to by Hunter, is

provided with what is called the safety-valve arrangement,

which allows of regurgitation into the right auricle and vena

cava, while the " moderator band " stretching from the fixed

to the yielding wall limits over-distention. This is of course

a provision to meet the congestion of the lmigs arising from

forced exertion or other causes. It follows, therefore, that

if the walls of both cavities be equally weakened by dis-

ease, although the right may become dilated, the force

exerted against the parietes is not so great as to produce

aneurism—restricting this term to the sacculated variety.

True, the moderator band may itself be the seat of dis-

ease, and not act efficiently, but the integrity of the tri-

cuspid valves and their chorde tendinese is rarely affected.

With regard to the apex being more frequently subject to

aneurism, according to Dr. Quain (Lumleian Lectures, 1872),

304 cases are available for comparison : 138 were at the apex,

101 at the base, and 64 at the intermediate parts. Rokitansky,

it is stated by the same authority, suggests that the frequency

with which the apex suffers is due to proneness of this part to

suffer from myocarditis. I venture to state that it is equally

probable that the frequency may depend on anatomical reasons.

In the first place, the apex is the thinnest part of the wall

of the left ventricle ; and secondly, where the superficial muscu-

lar fibres curve in they are more easily unravelled than at any

other part, thereby rendering pouching of the endocardium

more apt to take place. Repeated examinations under the

microscope by Dr. Steele, Surgeon R.A., and myself, showed

that the nodular deposits consisted of numerous cells, mostly

oval, in an obscurely fibrillated stroma, and that the muscular

fibres had undergone fatty degeneration. Were these deposits

syphilitic gummata? Looking at the history of the case I

believe that they were, and it is likely that they occurred

in the first instance, and by interfering with nutrition caused

a retrograde metamorphosis of the muscular structure. More-

over, I am led to consider that fatty degeneration of the heart

occurring in a young or even middle-aged subject is more

often dependent on syphilis than is generally supjoosed. This
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man had no other indication of the disease attacking the in-

ternal organs beyond the heart and aortic mischief, and had

we not had a guide in the medical history-sheet the case would

have been probably returned as one of aneurism of the heart

from fatty degeneration and fibroid thickening of the walls,

but no cause stated for the latter morbid appearance. I find

it rather difficult to assign a reason why the heart and aorta

should have been affected, and no evidence of syphilitic lesion

apparent in other parts of the body, and can only explain it

by the supposition that the continued over-stimulation of the

heart and non-elimination of carbon from the system had set

up a low form of myocarditis and aortitis, rendering the organ

and the aortic arch more susceptible of being invaded by the

syphilitic poison. Yery probably, had the man lived long

enough, gummata would have been found in the liver and other

viscera. The lung, liver, and kidney congestion was due to

the block in the circulation when the blood began to escape

from the aneurism into the sac of the pericardium. Of course

the additional exertion the man had to undergo for some days

previous to his death hastened the fatal termination of the

case.

—

Medical Times and Gazette, 1873.

PRACTICAL NOTES ON CUTANEOUS SUBJECTS.

By TILBURY FOX, M.D, London, F.R.C.P.,

Physician to the Department for Skin Diseases in University College Hospital.

I. ALLEGED VACCINAL SYPHILIS.

I have no hesitation in announcing myself a firm believer in

the occurrence of true vaccinal syphilis. I have satisfied my-
self clinically that it does occur. At the same time I am quite

sure that very many cases to which this designation is applied

are in reality only instances of latent hereditary syphilis ex-

cited by the vaccination, and in which the vaccination cannot

in any way be fairly blamed for the occurrence of the syphilis.

The cases which simulate true vaccinal syphilis are, however,

often very successful counterfeits ; and a difficulty in disprov-

ing that the vaccination itself conveys the syphilitic poison to

the attacked arises oftentimes from the inability to get at any

6
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history of syphilis in the parent or parents. The latter natu-

rally try to shift upon vaccination the blame which they should

bear themselves. The following case illustrates some of these

points in a very admirable manner. It counterfeited vaccinal

syphilis ; but careful inquiry elicited the fact that the child

had no doubt been fully syphilized before it had been vac-

cinated, and that the vaccination only excited the outbreak

of the eruption. The father blamed the vaccination, conve-

niently as it turned out ; for no doubt he had infected his wife,

just after marriage, with syphilis. The case is as follows:

—

Dr. brought me a little child, aged one year and two

months, with the statement that it had a rash all over it ; and

that the friends persisted in attributing it to vaccination.

The child was vaccinated at three months and a half old ; the

rash appeared subsequently at the seat of the vaccination in the

first instance, and gradually spread over the body. The rash,

suffice it to say, was both papular and tubercular, and consisted

of little neoplastic formations of various sizes, some tending to

ulcerate and to crust. The child was delicate when I saw it
;

but it is said to have been well until three months old, when it

"had a bad cold, and got out of sorts."

The mother accompanied the child, and on inquiry I learnt

that this child is the only one she has living; that she has been

married five years ; that she had a miscarriage when three

months gone in the family-way ; that an exactly similar mishap

was repeated after a while ; that then she was prematurely de-

livered of a still-born child at the seventh month ; that this was

followed by another miscarriage at three months; and that sub-

sequently the present child was born. But, further, two months

after her marriage she suffered from sores just inside the labia,

and was treated for these for some time by caustic, etc. Re-

cently she has lost all her hair, has suffered from violent head-

aches and deep-seated pains in the bones, the throat has been

very sore, and her voice has been altered.

Remarks.—At first sight the case might readily have been

regarded as one of vaccinal syphilis ; but then there was this

consideration to be attended to, that the vaccine vesicles healed

up in the usual way, and did not themselves become chancrous

or abnormally indurated, nor did they ulcerate. The syphilitic
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rash was at once excited around the inflamed part, and did not

behave, quoad development, like a secondary rash. But when
the history of the mother was inquired into, all doubt as to. the

source of the syphilization of the child was at an end. The

syphilitic poison had been introduced into the mother's system

just after marriage, and the child, as it seemed, exhibited its

operation upon him just before the date of vaccination, viz.,

when the child was three months old, in the commencement of

cachexia and in the presence of " snuffles." The pyrexia at-

tending the vaccinia favored the development of the latent

syphilis. The case is of considerable interest in relation to the

question of vaccinal syphilis, and is one that might readily be

mistaken for the latter by a careless observer. Happily in this

case the source of the syphilis was more than usually plainly

indicated.

II. SUSPECTED RINGWORM (SCURFY HEAD).

The practitioner is very often puzzled to make a diagnosis

in cases of suspected ringworm. Cases, especially in schools,

are brought to him which exhibit here and there—or it may be

only in one small spot on the scalp—" scurfy ''-looking places,

without apparently any diseased hairs, and he is asked—Is it

ringworm ? Without the microscope it is difficult to decide

the question ; and I would venture to say that under such cir-

cumstances the observer can oiily blame himself if he falls into

error by neglecting the use of the microscope, which will readily

reveal in all cases whether or no ringworm is present by the ap-

pearance presented by the scales which can be scraped away from

the suspected patch. The scales will always be found to have

little bits of diseased hairs entangled in them where ringworm

is present, and which diseased hairs are not perhaps visible to

the naked eye. The accurate diagnosis of these cases is very

important where schools are concerned, and a mistake in not re-

cognizing the nature of these " scurfy spots " may lead to the

silent but wholesale propagation of the disease amongst the

healthy. The following case affords an illustration of what I

mean :

—

Case.—I had been prescribing for one or two children in a

certain ladies' school, at different periods during two years, for
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ringworm of the body and head. When the mistress thought

that all ringworm had vanished from amongst her pupils, she,

having taken every possible means to detect at the earliest mo-
ment the faintest trace of mischief, in her pupils' heads, in

order to prevent the spread of the disease in her school, sent

me her little daughter, aged six years, that I might look at a

tiny suspicious-looking spot on the crown of the head. This

spot turned out to be ringworm, and I destroyed the disease at

once by iodine paint. The next day the niece (aged thirteen)

of the schoolmistress wTas sent to me for examination, and I

learnt that two years ago the scalp of this child was noticed to

be " slightly scurfy " in one or two patches here and there over

the scalp. The hair thinned out slightly, but the place was
not bared of hair, nor was it red. The disease " did not look

like ringworm ; if it had," the aunt remarked to me, "of course

advice would have been sought." The child had been treated

with a "little ointment" now and then; and a medical man
saw her, but did not think it ringworm. The appearance of

the disease in the mistress's young child induced that lady to

send the niece to me, lest the " scurfy " disease from which she

had been suffering might in reality be ringworm. When I

examined the head of the niece, there were one or two irregular-

shaped spots, the size of a shilling or so, covered over with fine

micaceous scales, not devoid of hairs. The hair looked a little

thin, but not more so than is commonly seen in slight cases of

seborrhoea, nor did the hairs come out too easily or break off
;

and on a superficial glance there was no appearance of short

broken-off hairs, as in ordinary ringworm. On using a magni-

fying-glass, however, and searching over the diseased areas, cer-

tain dark-looking portions of hair-shafts came into view, and

these did not run in a natural direction, but were out of the

line of the normal hairs, and they were, moreover, in some cases

twisted and about three or four lines in length. They were

concealed in great part by the healthy hairs. There were, per-

haps, five or six in each patch of disease. They turned out to

be brittle, and portions came away easily when pulled at. Un-

der the microscope the hairs exhibited the ordinary appearance

of hairs invaded by the fungus of tinea tonsurans and fungus

of luxuriant growTth.
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Remarks.—The above case illustrates a not uncommon occur-

rence—viz., the non-detection of the nature of slightly developed

ringworm of the scalp (tinea tonsurans). Cases of ringworm may
present the same characters as those exhibited by the example

under notice from the outset and during their whole course

;

but these characters may be assumed when the disease has be-

come chronic and is supposed to be well, for ringworm leaves

behind in many cases a surface that gives off for a while fur-

furaceous desquamations. The diseased patches may be small

—the size of a split-pea—or the area of the disease may be

larger. In either case there is apparently a little scurfiness, and
the hair is somewhat thinned, and that is all, save an occasional

suppurating hair-follicle in the centre of the scurfy spot. But
if the scales be scraped away, here and there a bit of opaque-

looking hair may be seen attached to or projecting from them,

and these bits of hair will be found to be crammed full of

spores. Further, in all these cases, here and there a dark stub

or two, or one or more broken-off hairs, will be detected over

the scurfy surface, and afford a certain indication that the dis-

ease is parasitic. Very often, as before observed, the condition

referred to occurs in a case of ringworm apparently well, and

the solitary or few diseased hairs constitute so many spore

manufactories to spread the disease if no parasiticide reme-

dies are used.

The treatment of these cases consists in very carefully getting

away every particle of scaliness, and fully epilating the scurfy

area, and applying any simple parasiticide until the hair grows

healthily again
;
epilation being repeated to get rid of all short,

dull, and opaque-looking hairs.

Practical Conclusion.—Whenever a child is brought to the

practitioner for his advice on account of the presence of what

seem to be scurfy-looking places on the head, if these are small,

and the general surface of the scalp is healthy, they are to be

inspected for ringworm. A careful search should be made for

broken-off hairs, and these or the scales, and any attached

hairs, should be submitted to microscopic examination for fun-

gus elements in them. In cases of chronic ringworm, all mere-

ly scurfy patches should be carefully examined, for a solitary

piece of dead hair lodged in the follicle may explain the mis-

l
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chief, as it is generally loaded with fungous elements, which are

readily sown broadcast to relight up the old mischief if parasi-

ticide treatment is abandoned. Such ill-developed cases of

ringworm, as before observed, may be the source of infection

to many a child in public institutions and schools.

Note.—Dr. Duckworth has recently called attention to the

effect of chloroform in rendering diseased hairs in ringworm

opaque ; but it will be evident that this effect will not be

marked where only two or three short hairs are present, whilst

the test will be of no value where there are only diseased pieces

of hair filling up the follicles and not projecting above the

level of the latter.

TWO CASES OF RODENT CANCER.

(Under the care of Mr. HUTCHINSON.

)

The true nature of rodent ulcer is even yet a qucestio vexata,

it being according to some authorities a variety of lupus, to

others a cancerous affection, and to others a special disease

called a fibroid ulceration ; but although it possesses certain pe-

culiarities of lupus and cancer, it differs from both, and has a

mode of origin, progress, and termination specially its own. The

greatest point of difference between rodent ulcer and cancer is

that the former is rarely ever accompanied by any implication

of the neighboring lymphatic glands, and is never fatal by

secondary infection. Some few cases have, however, been ob-

served in which there was with the rodent ulcer an indurated

enlargement of the adjoining absorbents ; but in these cases the

enlargement either subsequently subsided, or the glands gradu-

ally softened and evacuated themselves by a spurious kind of

suppuration. Recent experience has shown, moreover, that this

disease, which was once regarded as invariably fatal, may not

only be checked, but actually arrested in its progress, and that

much may be done by plastic operations to relieve the dis-

tressing deformity that frequently results from the ravages of

the growth.

Very large rodent ulcer affecting the cheek, temple, orbit, and

side of the nose, of about twenty-five years' duration ; no gland

disease.—The patient, Robert F -, is a strongly built labor-



SELECTIONS FROM FOREIGN JOURNALS 87

ing man, aged fifty-four ; he is now pale and weak from the

repeated haemorrhages which have occurred from an immense

surface of ulcerating rodent cancer. The ulcer covers the left

temple, the upper part of the cheek, the whole orbit (the eye

having been lost for twenty years and reduced to a mere stump), *

eyebrows, and side of the nose, and communicates with the

cavity of the nose. On admission, its surface presented many
large boggy masses of fungating tissue, which bled profusely on

the slightest provocation : there was also a moderate quantity of

discharge from the surface. The edge in many parts was hard,

raised, beaded or knotty, and quite characteristic of rodent

deposit. When first seen, in June 1872, a small part at the in-

ner side had cicatrized in an imperfect manner, still leaving

patches of deposit here and there. About six months later he

again came under care, much reduced by the bleeding, and Mr.

Hutchinson took him in ; and after his health had improved

somewhat under generous diet, the actual cautery was twice ap-

plied, with an interval of about three weeks, and with the result

of much diminishing the haemorrhage, which had before been

very troublesome. The cautery was used with great freedom,

and large masses were burnt away. The disease had not made
any great progress between June, when he was first seen, and

December, when the first cauterization was performed ; but the

bleeding had increased, and much reduced the man's health.

There have never been any enlarged glands. The ulcer started

from a wound on the face made by a pickaxe twenty-five years

ago ; the wound never healed, and gradually on its seat a " lump "

formed, which afterwards ulcerated, spread to the orbit, and

destroyed the eye.

In connection with the bleeding from the ulcer, it may be

mentioned that twice before he had bled largely ; one

summer in boyhood his nose bled so freely that the blood used to

run down his shirt, etc. ; and again, when he had a cut on the

ala of his nose (not the one from which the ulcer started), the

bleeding had to be stopped by some styptic application (from

his account it was probably perchloride of iron).

Very large superficial rodent ulcer; Oj largepart of its surface

cicatrized ; no gland disease.—Eliza P •, aged fifty-six, but

looking older, and now in a feeble state from pain and soreness
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of the ulcerated surface, is suffering from a very extensive rodent

ulcer covering her left shoulder and side of neck, extending

downwards in front over the clavicle and upper part of the chest,

and backwards over the upper part of the scapular region, and

to the middle line of the back of the neck. Over a patch at the

upper and hindermost part (back of neck), about as large as a

man's palm, the ulceration has extended through the skin and

subcutaneous structures, but everywhere else its action has been

strictly limited to the superficial layers of the true skin. The
deeply ulcerated part is now, and has for several years been,

an open sore, varying in size from time to time, and now larger

than ever before ; the remaining and far larger portion of the

ulcerated surface has, however, cicatrized almost as fast as the

cancerous deposit has broken down and ulcerated, so that with-

in the hard, beaded, sinuous edge, characteristic of rodent ul-

cer, comes, not a large ulcerated surface, but a narrow, shallow

ditch of ulceration succeeded immediately by a thin scar. The
patient has been under the care of various members of the

surgical staff as an out-patient, and under Mr. Hutchinson's

care at the Hospital for Skin Diseases during the last three or

four years, and has had a great many and various local applica-

tions. The disease has been kept more or less in check, but

has still made steady progress. The patient says that it began

thirty-three years ago as a small oval spot on the shoulder, and

spread very gradually so that when it first ulcerated, which did

not occur till five or six years ago, it was no larger than a two-

shilling piece. Since then it has spread much more rapidly.

There is no history of cancer in the family, nor is there any

evidence or history of syphilis in the patient or her children.

None of her relations have died of consumption.

The very superficial character of the ulceration over the larger

part of the affected area in this case, as well as its great ten-

dency to form scars, are features in which this case bears some

resemblance to lupus ; but the character of the spreading border

—a hard, sinuous, slightly beaded line of pale, opaque deposit,

not a number of separate orange-red translucent tubercles, as

in lupus—marks the case at once as belonging to the rodent can-

cer group.

It will be observed that in both these cases the cicatrization
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Occurred in the parts where the skin is naturally thin and but

loosely attached to the deeper structures, as is the case at the

side of the root of the nose and on the lower part of the neck

and upper part of the chest. The same thing has been noticed

in another dase now under Mr. Hutchinson's care at the Ophthal-

mic Hospital. The patient is a woman of about forty-five, and

suffers from a very large rodent ulcer of the skin of her right tem-

ple, eyebrow, and outer part of cheek. Here again the diseased

surface has cicatrized over a large part of the temple, where the

skin is comparatively thin and loose, while on the eyebrow and
cheek, where the skin is thicker, it has eaten more deeply and
has not healed.

—

The Lancet, 1873.

*

V

Epitome of Current £iterature.

Incipient Pneumonia resolving into a copious Erup-
tion of Herpetic Vesicles. —A man, aged 39, was admitted

to the Bristol Royal Infirmary, and placed under the care of

Dr. Beddoe. He had symptoms of pneumonia affecting the

right side. His pulse was 88, small and weak
;
respiration, 32

;

temperature, 103.4°. Slight amount of crepitation at the right

base. The expectoration contained a few faint streaks of

blood, and a few herpetic vesicles appeared on the upper lip.

Urine scanty, high-colored, containing a copious deposit of

lithates, with a small quantity of albumen ; the chlorides

were abundant. Prescribed acetate and carbonate of am-

monia. Two days after, the pneumonic symptoms disappeared.

Pulse, 84
;
respiration, 28

;
temperature, 99.6°. An eruption

of large clear vesicles appeared on the inside of the lips, and

the roof of the mouth as far back as the line of the hard

palate, on both sides of the middle line. Also vesicles on the

upper lip at the angles of the mouth, on the tip of the tongue,

just below the left eyelid, on the edge and behind the right

ear, a patch over the left scapula, and in the left groin. Abun-
dant chlorides, with trace of albumen still in urine. Evening
temperature, .101.6°

;
pulse, 92 ;

respiration, 28. The next

da}7

,
temperature, morning, 99°

;
evening, 103.4°.
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In three days the temperature had gradually descended to

the normal line, the herpetic eruption pursuing the usual course

until final recovery.

—

The Lancet, 1873.

A contagious Venereal Affection among Horses.

—

This malady has received a number of names—such as the

epizootic chancreuse, maladie du coit, typhus venerien, syph-

ilis du cheval, etc., by the French veterinarians, and the beschal-

krankheit, and other names by the Germans,—was unknown, it

seems, before 1796, when Ammon observed it in North Persia.

It is believed to have been seen in Russia before that period,

and Renner witnessed its effects in the Imperial stud. It

always prevails with most severity in Southern Russia. It has

spread, since it was first observed, to various parts of Prussia,

Hanover, Bohemia, Hungary, Silesia, Switzerland, Wurtem-
berg, and France. It has shown itself in Algiers since the

French occupation of that country. The symptoms are said to

be local at first, somewhat resembling those of human syphilis
;

the secondary effects are cutaneous eruptions, nervous affec-

tions, paralysis, and a lingering death. Its contagious char-

acter has been fully ascertained, and legislative measures have

been successfully adopted in some countries to check its rav-

ages.

—

The Lancet, 1873.

Anaesthetic Leprosy.—Dr. Anstie's patient, set. 29,' lived

eleven years in India, where he suffered from intermittent

fever and great privation from food, etc. Two years since, he

noticed a numbness in the hypothenar muscles of the right

hand, followed by a general wasting of the hand, and rigid

flexing of the third and fourth fingers. Three years prior to

this, several light-brown patches appeared on the extremities,

the centre of each was numb to the touch. The extensors and
peronei of the right leg wasted. The ulnar nerve, above the

elbow, and the peroneal nerve, behind the fibula, were enor-

mously thickened, giving pain on pressure.

Dr. Tilbury Fox called this disease Anaesthetic Leprosy, and

recommended quinia. In addition, Dr. Anstie gave ^cod-liver

oil and local faradization. Great improvement followed. He
spoke of three other cases. Dr. Fox reports the case of a girl,

set. 10 years, with tubercular leprosy, contracted, it was sup-
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posed, from her wet-nurse. First noticed when a child between

two and three years old. The skin was thickened, especially on

the nose, eyebrows, lips, shoulders, and arms, in addition to the

brown anaesthetic patches. Left ulnar nerve enlarged. Qninia

in large doses had a good effect. The oil of cashew, externally

to the face, resulted in a certain degree of benefit.

—

Trans. Clin.

Soc. Zona1

., 1873.

Hypertrophic Lupus of the Vulva
;
Complication, with

PregAaAcy.—I. W , a woman 21 years of age, married,

was admitted, Oct. 28th, 1872, to the Edinburgh Royal Infir-

mary, complaining of a swelling in the left side of the vulva.

The patient was seven months gone in pregnancy. The swell-

ing was painful and itchy, and from it proceeded a thin, red-

colored discharge. The hips showed numerous varicose veins,

in places much distended. Anteriorly there projected a large

mass, consisting of the labia and perineum, very much hyper-

trophied, the left labium being the larger. The chief enlarge-

ment seemed to be simple hypertrophy of the labia majora, and

of the labia minora to a less degree. The veins in the labia

were distended and tortuous. From the level of the urethra,

back to the anus, the parts were regularly nodulated, the

nodules being hard, tender, and ulcerated in many parts, the

inner ulcerated surface yielding a thin watery fluid.

The patient, being pregnant, was advised to go home and

return after her confinement.

On Feb. 3d, 1873, she returned. Had been delivered five

weeks before, and the child died shortly after. The swelling of

the vulva had diminished considerably in size. On the 11th,

the lower part of the hypertrophied and ulcerated right labium

was amputated by means of the galvano-cautery. There was

remarkable absence of venous oozing after the separation of

the diseased structures, but several arterial branches bled freely

and had to be ligated. 20th.—The wound looked healthy and

healing-like.

March 8th.—The mass occupying the position of the left

labium was removed by means of the galvano-cautery, as before,

and with similar result. Left the hospital at the end of the

month with improved health, but the wound still imperfectly

healed.

—

The Lancet, June 7, 1873.
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Nature of Mumps.—In the opinion of Dr. Bouchut, paro-

titis is simply a salivary retention, due to catarrhal inflamma-

tion of the excreting canal of the parotid.

—

The Lancet, 1873.

Cutaneous Cysts.—The following is an abstract of a short

paper upon " a case of numerous cysts scattered over the body,"

reported by Dr. W. Allen Jamiesom The patient was a man
forty-five years of age. The disease was characterized by some
two hundred and fifty tumors, varying in size from a pea to a

large nut, scattered over the surface of the body. They were

situated immediately beneath the skin, which was freely mova-
ble over the smaller but slightly attached to the larger ones.

Over most of the tumors the color of the skin was unaltered

;

over a few it was reddened ; while over one or two of the

largest it was greenish. Fluctuation could not be detected in

the smaller nodules, which were hard and gristly, but was quite

distinctly felt in the larger tumors. In appearance they bore a

close resemblance to the common wen. The commencement of

the trouble dated back one year. The general health had be-

come greatly impaired ; the man had emaciated, and was con-

fined to bed. One of the tumors was excised for examination,

but during the operation the cyst-wall gave way, and a turbid,

brownish liquid escaped, which upon microscopic observation

showed numerous epithelial cells. The termination of the case

is not reported. A more detailed as well as more accurate ac-

count of the disease would have made the case of greater value.

—Edinburgh Medical Journal, September, 1873.

Dermatolysis, or Pachydermatocele.—At a meeting of

the Clinical Society of London, held May 9th, 1873, Dr. Til-

bury Fox brought forward, for Dr. G-ustavus Fritsche, of Czen-

stochowa, the particulars of two unusual cases of dermatolysis or

pachydermatocele, with photographic illustrations. Case I. was

that of a beggar, in the island of Madeira, the whole right side

of whose face resembled an empty bag, which, on handling,

was found not to be a growth which weighed down the skin,

but consisted of a remarkable hypertrophy of the skin and cel-

lular tissue. The length of the bag-like process was two and a

half inches. The external appearance of the mass was that of

healthy skin. The right nostril was thick and elongated. The
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opening of the right eye was on the same level as the opening

of the nose. On lifting np a thick and lengthened eyelid, the

eyeball was seen to be atrophied and changed, so as not to be

easily recognized, and it hung from the lengthened and thin

optic nerve like an apple hanging on its pedicle. The sight

was lost. The left eye was normal. The corner of the mouth,

on the right side, was very much drawn down. The act of

eating was executed with difficulty. The speech was unintelli-

gible. The right half of the tongue was greatly enlarged in all

its parts. The helix of the right ear was hypertrophied, but

the^skull-bones were normal. The disease appeared in young

life and was idiopathic in character. Case II. was that of a

girl, aged 25. The disease appeared in her when she was eight

years old ; it began with two very small outgrowths, one on

the face, and the other on the clavicle, like fibroma mollus-

cum. When Dr. Fritsche saw the case from the right edge of

the under jaw there hung lax ten or eleven flabby folds of

skin, like empty bags, each being distinct, with its own
base and apex. The tumor in the chest consisted of a fold of

the skin, eight inches broad at the base, four inches at the apex,

and ten and a half inches in length. The external aspect was

that of healthy skin, but it felt thicker than normal. There

were other smaller growths, of the size of hazel-nuts, about the

body. Dr. Fritsche removed the large tumor with complete

success, but then lost sight of the case.

—

The British Medical

Journal, 1873.

Capillary Lymphatics of the Skir\.—Dr. Neumann com-

municated to a recent meeting of the Royal Medical Society

of Vienna, the result of his researches on the capillary lympha-

tics of the skin—reported in Strieker's Jahrbucher, 1873. Dr.

Neumann finds that the lymphatics of the skin form an unin-

terrupted closed tubular system, the tubes having distinct walls,

the internal surface of which is lined ^by flat epithelium. The
walls are never perforated by stomata. There are never, con-

sequently, any communications with the so-called juice canals or

other interstices of the cuticular tissue. Moreover, no inter-

stices can be discovered between the epithelial cells, even in dis-

eased processes, which lead to dilatations of the vessels. 2. The
capillary blood-vessels and capillary lymphatics are so disposed
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that the former always lie much nearer to the surface than the

latter. At a deeper level the plexuses derived from each sys-

tem cross each other in all imaginable directions. 3. The
lymphatics form two distinct plexuses in the cutis, of which one

is more superficial than the other, and is closer in its meshes.

Their walls are capable of undergoing much dilatation. The
superficial vessels are in general thinner, the deeper thicker, and

both appear to be destitute of valves. Valves first make their

appearance in the subcutaneous lymphatics. The larger lym-

phatics possess many coecally-ending processes of various sizes.

The lymphatics penetrate into the papillae of the skin, partly as

simple tubes, and partly in the form of loops. 4. The adnexa

of the skin—as the hairs and sebaceous follicles, and sweat

glands-- possess their own lymphatic capillaries at their periph-

ery, but none appear to enter into the substance of the follicles

themselves. The fat lobules are surrounded by loops of lym-

phatics. The lymphatics are largely developed in the subcuta-

neous connective tissue. 5. The richness of the lymphatic vessels

varies in different parts of the skin: they are most abundant in

the scrotum and the labia majora, and upon the palm of the

hand and sole of the foot. 6. In pathological conditions of the

skin, dilatation of the lymphatics may sometimes be observed.

—

The Lancet, August 23, 1873.

Transfusion of Blood in Purpura.—Dr. Thomas Smith,

of St. Bartholomew Hospital, publishes the following account of

a patient in the convalescent hospital. She was in the last stage

of exhaustion, by an inveterate epistaxis ; she was absolutely

blanched ; her skin cold—pulse almost imperceptible, temp.
97°—conjunctiva, insensible—could not be roused from her

lethargic state—could only be nourished by enema and small

quantities of brandy and water. This condition existed at the

time of the operation.

" The apparatus consisted of a wire egg-beater, a hair-sieve, a

three-ounce aspirator syringe, a fine blunt-ended aspirator can-

ula, a tall, narrow vessel standing in warm water for defibrin-

ating the blood, and a suitable vessel floated in warm water to

contain the defibrinated blood."

Twelve ounces of blood, drawn from the arm of a healthy

adult, was thoroughly defibrinated, by the action of the egg-
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beater, rotated between the palms of the hand twice, three or

four minutes at a time. The fibrin became entangled in the

meshes of the egg-beater, which was not removed from the ves-

sel containing the defibrinated blood. After each beating the

blood was strained through the hair-sieve, into a vessel kept at

a suitable temperature in warm water.

The canulawas introduced into a vein of patient's arm, whose

blood was allowed to expel the air from the canula. The
tubing of the syringe, filled with blood, and kept carefully warm
by immersion in water, was first emptied of its air and then at-

tached to the canula, and eleven ounces of defibrinated blood

slowly injected.

During the process, the child's pulse became perceptible

and the conjunctiva sensible; the breathing was not quick-

ened, nor was there any dyspnoea. Directly after the transfu-

sion the temperature was 98°, pulse 160 and regular
;

respira-

tion 40 ; the voice also returned. In the course of an hour the

respiration rose to 80 ; the pulse became weaker, and the child

died two hours and a half after the completion of the transfusion.

P.-M. 43 hours after death a few scattered purpurous spots

on surface of the body ; two on visceral pericardium ; an effu-

sion of blood, apparently recent, over the right cerebral hemis-

phere
;

heart, 4J oz. ; ventricles contracted ; left containing

fluid black blood and some adherent pale-red clot ; the left au

ricle also contained fluid blood and some pale-red coagular.

The right ventricle contained a moderate quantity of fluid blood,

and a small reddish coagulum, passing into the pulmonary ar-

tery. Both auricles contained some post-mortem clots. No
signs of pulmonary embolism were found. The lungs were

crepitant throughout, and collapsed completely on the opening

of the chest ; there were no lobular congestions or solidifica-

tions of the lung-tissue.

Defibrinated blood was used in this case because no proper

instrument for the transfusion of natural blood was at hand.

Aveling's is the best for this purpose, but has two faults. The
canula usually furnished to be introduced into the blood-re-

ceiver's vein is too large for the case of a child, and the blood-

giver objects to the insertion of a tube into his vein, except at

an exorbitant rate of compensation.
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If defibrinated blood proves to be as effectual for the pur-

pose of transfusion as natural blood, it will be a gain ; for it may
be used far more easily and with less danger of causing embo-

lism. There was none in the above case, and the rapid breath-

ing which came on before death was part of the agony of

dying, and not a symptom of the cause of death. The only

advantage gained by transfusion in this case was probably the

prolongation of life for an hour or two.

—

The Lancet, 1873.

Sljerapntttcal Jfote0.

The Treatment of Lupus and Lupus Erythematosus.

—

Dr. Ernst Yeiel states that the treatment of lupus and lupus

erythematosus by punctate multiple scarification, has been em-

ployed for over a year at the Infirmary for Diseases of the Skin

in Cannstatt. The method was first recommended by Dr. Volk-

mann, of Halle. Its advantages are claimed to be : The pro-

duction of less unsightly scars than by the old method of cau-

terization with potassa, followed by chloride of zinc, and the

avoidance of disfigurements from cicatricial contraction. In

Cannstatt, Yolkmann's treatment has been modified by combin-

ing cauterization with scarification. It was first found that

scarification alone did not suffice to cause the disappearance of

lupus erythematosus, and cauterization of the punctures with a

solution of chloride of zinc in equal parts of alcohol was re-

sorted to. This proved quite successful. The punctures so

treated suppurated superficially, with formation of little scabs,

which fell off in from 6 to 10 days, leaving a firm, palish, cica-

tricial substance, in marked contrast to the elevated red lupus

patches surrounding it. The procedure was repeated till a

smooth, uniform cicatrix covered the whole affected surface.

Usually from 8 to 10 operations sufficed to complete the cure.

Afterwards mercurial plaster was applied to the part for a cer-

tain length of time during the night, as recommended by
Hebra, Kaposi, and Busch. As adjuvants to the cure, daily

brine baths were recommended, together with the administration

of cod-liver oil, arsenic, or other remedy appropriate to the in-
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dividual case. The excellent results obtained in lupus erythe-

matosus by this method led to its being also applied to the

treatment of ordinary lupus. The duration of the treatment, it

was ascertained, was thereby considerably diminished. The

length of the intervals between the several operations was, how-

ever, greater than in the treatment of lupus erythematosus.

This was due to little ulcers being formed at the site of the

punctures, which required repeated application of the solution

of chloride of zinc of gradually diminished strength, before

healing. Anaesthetics are not used during the operations, for

the reason that, as alleged, the period of acutest pain does not

occur till some time afterward, lasting from 18 to 24 hours,

and because the pain to be endured bears no proportion to the

risk attending the use of chloroform. To facilitate the opera-

tion of scarification, Dr. Yeiel has devised a special scarifier.

It consists of a half-dozen lancet-shaped knives affixed to a

handle. By depressing an adjustment which confines them in

place, they can be spread apart like a fan, and readily cleaned.

—Archiv fur Dermatologie und Syphilis, II. Heft, 1873.

Cases of Ringworm treated by Oleate of Mercury.

—

Mr. Leonard Cane reports the following cases of ringworm

(tinea circinata) treated according to Mr. Marshall's plan, with

the oleate of mercury.

Case I.—A well-defined, slightly raised circular patch of

tinea circinata on the side of the neck, size of two-shilling

piece. Spot extended, marked by a circle of small vesicles on

a slightly inflamed base. The centre covered with fine brown-

ish scales (" branny ") ; which under microscope contained nu-

merous spores and threads of fungus. Twenty drops of the

oleate of mercury (10 per cent, strength) were gently rubbed

over the spot with lint, and beyond the diseased patch. On
the third clay patch was marked by a flat, circular, reddened

spot ; no vesicles or traces of fungi. It appeared completely

cured, but as a precautionary measure the remedy was reap-

plied, five drops being used. Cure complete ; no staining of

skin or pain after application.

Case II.—A more severe case, having been treated by other

remedies unsuccessfully. When first seen the disease was ex-

tending almost round the wThole of the back of the neck, from
7
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the angle of the jaw on one side to that on the other, spread-

ing np for an inch into the hair on the back of the head ; iso-

lated patches on the chin, and below the angle of the month
and on the lower lip. Patient had several scars where nitric

and acetic acids had been applied, also a troublesome sore pro-

duced by the acid, and kept up by the rubbing of the collar.

Disease had existed several months ; newer spots characteristic

;

sporules in abundance found. The site of the older ones was

reddened by inflammation and discolored by the former reme-

dies. After removing as much fungus as possible by cutting

off all the short hairs, the oleate of mercury was applied as in

the former case, half a drachm being used. The patches on

the face and the hair above the diseased parts were similarly

treated. Ordered to wear a loose collar and refrain from wash-

ing the neck during the day. Some slight irritation followed

the application, but no staining of the skin. In two days no

fresh appearance of the disease ; redness over the old scars, and

a few minute pustules produced by rubbing in the oleate. It

was reapplied. Completely cured on the tenth day after the

first application. Several pale red patches where the spots had

been ; hair growing, without spores. A third application was

made as a precaution where the hair had been affected. A
short time afterwards the patient presented no trace of the dis-

ease.

Advantages of the oleate of mercury : 1. A certain remedy

if carefully applied. 2. Produces no staining or injury to the

skin, which is important when disease is on face. 3. Painless

in its application. 4. Readily penetrates the sebaceous glands,

hair-follicles, and even into the hairs, the mercury being in a

state of solution in the oil. This penetrating power of the

oleate may be increased by adding a small quantity of ether

(one part to eight) to it. A weaker (live per cent.) solution

may be applied with a camel's-hair brush on very sensitive

skins, or in slight cases.

—

The Lancet , 1873.

Alcohol in the Treatment of Pellagra.—After examin-

ing all that has been written lately on the nature and treatment

of Pellagra, Dr. Augusto Tebaldi, of the University of Padua,

arrives at the following negative conclusions regarding its eti-

ology and treatment :

—
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I.—That there is no proof that cdcoholismus has a great eti-

ological value in pellagra, as Kobili maintains.

II.—That the mixed forms of alcoholismus and pellagra are

very rare, and that their symptoms, when they co-exist, run

parallel.

III.—That alcoholism us, occurring in a pellagrous individual,

merely modifies the symptoms of pellagra.

IY.—That chronic alcoholism runs into pellagra only in indi-

viduals who have migrated from the country to the city, and

have then become intemperate.

"With regard to the curative influence of alcohol in this dis-

ease, Dr. Tebaldi speaks most warmly. He gives a table of

fifty cases—men and women—subjected to this treatment in the

Civil Hospital, with the results. The d^se was from thirty to

thirty-five grammes per day. The utility of the alcohol he

thinks unquestionable. It is never, he says, contra-indicated, no

matter how the disease may have arisen, and is always useful.

Five years of successful experiments, he affirms, have proved to

him that alcohol is a powerful restorer of the digestive func-

tions, and a great repairer of waste. He has seen its beneficial

effects in those cases of pellagra especially when the patients

were anaemic, or when the blood was much deteriorated.

—

Gaz-

zetta Medica Italiana, August, 1873.

Nature and Treatment of Paraphimosis The course

and violence of the symptoms of this disease, says Dr. Chas.

Mauriac, depend on the width or rather upon the narrowness

of the preputial ring. The length of the prepuce has also

an important influence, since the longer it is the greater is the sub-

prseputial oedema ; whilst if there happen to have been a pri-

mary congenital phymosis, the ring which marks the point of

transition of the external into the internal lamina of the

prepuce will be found to be dense, hard, resistant, and composed
of firm connective tissue intermingled with numerous elastic

fibres. Cicatrices consequent on fissures may have the effect of

making this ring still smaller. Herpetic eruptions and balano-

praeputial catarrh produce a condition of diminished elasticity.

The vascular turgescence accompanying these conditions, causes

changes of volume and serious infiltration of the tissues,

which, even where the preputial ring is tolerably wide, favor
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the occurrence of paraphymosis. But this form is easily

reducible, and even if the tissue be somewhat broken down by
pressure, no serious mischief is done. Even if no attempt at

reduction be made, spontaneous healing wT
ill sometimes take

place; some swelling remaining indicating previous hyper-

nutrition. If the constriction and consecutive disturbance of

the circulation have lasted some time, partial loss of epithelium

occurs, the surface soon exuding clear serum, and after a

time a sero-purulent fluid. These erosions speedily heal if they

are not brought into contact with the secretion of a contagious

ulcer or an indurated chancre. But it is impossible in the first

instance to distinguish between such simple erosions and the

early stages of a chancre, especially since the inguinal glands

often become inflamed sympathetically in paraphymosis. The
conditions^ however, are quite different in inflammatory paraphy-

mosis, in which either a part or the whole thickness of the

limbus prseputii may be fissured.

In consequence of the violent inflammation a plastic exudate

is poured forth into the meshes of the connective tissue, which

increases the difficulty of reducing the prepuce, and this in

proportion to the length of time it has been poured forth, and

may even render it impossible if regular adhesions have

formed between the sulcus glands and the inferior surface of

the prepuce. In many cases suppuration occurs in the tissues

behind the point of strangulation, owTing to mechanical inj uries,

and the inflammation may extend to the whole penis. This con-

stitutes erysipelatous or phlegmonous paraphymosis, which

may again be combined with phlebitis and lymphangitis of

the penis. Numerous abscesses may then form, wThich become

confluent and undermine the skin to the root of the organ.

This leads again to obstruction of the vessels, to the formation

of hard knots and cicatrices, and to more or less deformity of

the penis. There is often general disorder of the system.

Swellings of the glands rarely occur, and should always give

rise to the suspicion of the presence of a chancre. Gan-

grenous paraphymosis is much more rare than gangrenous

phymosis. In the latter case the mortification of the tissue

affects only the parts immediately adjoining the furrow of

strangulation. Spontaneous circumcision then occurs, which
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is often accomplished as neatly as if it had been done with a

knife ; and it is extraordinary how rapidly complete healing

occurs after the mortified part has separated.

—

The Practi-

tioner, 1873.

Action, of Ergot of Rye on the Bladder,—In cases of

ergotism, the results of post-mortem examinations show the ex-

istence of considerable repletion of the bladder, and the irrita-

tive action of ergot of rye on the vesical sphincter seemed to

account for the fact. Dr. Wernich, however (Oentralblatt f.

d. Med. Wissensch., No. 23), after a series of experiments on

animals, contends that the phenomenon is due to another cause,

namely, accelerated secretion of urine. The author relates two

cases in support of his experiments, in which the rapid forma-

tion of urine, under the influence of the drug, was such as to

render parturition impossible. After catheterism had been

effected, labor took place speedily. As a practical conclusion,

Dr. Wernich lays down the rule that in all cases of labor, in

whicli ergot of rye has been administered, the condition of the

bladder must be looked into before any manipulation is per-

formed, and catheterism should always be performed in case of

arrest of labor.

—

Foreign Gleanings, Lancet, August, 1873.

The Treatment of Gleet by Insufflation, of Astringent
Remedies.—An instrument for the insufflation of astringent

powders in the treatment of gleet is described by John St. S.

Wilders, in The Lancet of June 7th, 1873. Of this instrument

Mr. Wilders writes :
" It is made after the model of the insuf-

flator for uterine diseases made by Messrs. Salt & Son, surgi-

cal-instrument makers of Birmingham, for my friend and col-

league, Mr. John Clay, and described in The Lancet of Nov.

30th, 1872, and Feb. 1st, 1873. I use various powders, such as

alum, tannin, sulphate of zinc, iodine mixed with sugar of milk,

charcoal, or powdered lycopodium, in various proportions. In

cases where the gleet is very chronic, I prefer to employ the pow-

der only slightly diluted ; but where the disease is of more recent

origin, I have recourse to milder powders. I have found that

tannic acid and powdered alum are, as a general rule, prefera-

ble, as iodine and sulphate of zinc occasion more pain. I intro-

duce the tube of the instrument about three inches down the
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urethra, having first charged it with the selected powder. I

then compress the india-rubber ball, at the same time slowly

withdrawing the tube from the passage, and by this means the

whole diseased surface is sprinkled with the medicinal agent.

I have now treated numerous cases of o-leet in this manner, with

great satisfaction both to myself and to my patients."

New Means of Dilatation in Stricture of the Urethra.

—

This simply consists in the employment of a column of liquids

about twenty metres high, established by means of a funnel, and
containing about a pound and a half of water (boiled at 25° or

27° C.) and suspended above the patient's bed. An india-rubber

tube (about two metres long), and provided with a cock in

the middle of its length (so as to moderate or suspend the current

of water), and having at its end a small glass pipe, like an ordi-

nary syringe, which is to be introduced into the meatus urina-

rius, connects the apparatus with the penis. The glass end be-

ing introduced, the cock is more or less opened at will, and

slight pressure is exerted on the glans, to prevent the water

from running outside. The water in the funnel is then forced

down by its own weight, and runs down drop by drop, dilating

the stricture without pain, and through its local and antiphlo-

gistic action, rendering the urethra pervious to sounds and

bougies. The patient can himself apply the apparatus three or

four times a day, and when it is removed the surgeon has only

to make use of his sounds or bougies.

—

Foreign Gleanings,

Lancet, August, 1873.

Neuralgia of the Testes.—J. Lazarus enumerates, in regard

to the etioloow of this affection, amon^ the lesser-known causes,

chronic disorders of digestion, which are often accompanied by
pain in the testicles

;
also, long abstinence from sexual inter-

course—when it is apparently the consequence of a temporary

debility of the virile powers. Besides paying attention to vari-

ous casual indications, the author has had remarkable success,

in many obstinate cases, by the internal administration of sul-

phate of zinc (0.2 to 200), three times a day, one tablespoonful,

also hypodermically injected behind the scrotum of a solution

of the same salt (0.06 to 12).— Wien. Med. Presse, No. 30,

New York Medical Journal.
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Digitalis.—M. Garmot, in the course of a paper published

in the Gazette Medicate de Paris, on the action of digitalis,

says, "When digitalis or digitalin is administered for some

time to a man in full possession of sexual powers, these become

gradually weakened, the propensities disappear, formation of

the liquor seminis diminishes, and may at last cease altogether.

The antiaphrodisiac properties of the drug are the secret of its

good effect in spermatorrhoea."

Dr. Little recommends the use of digitalis in febrile cases in

which stimulants are either not well borne or are contra-indi-

cated, as where renal affection is present. He has given half-

drachm doses of the tincture every three or four hours in typhus,

enteric, and rheumatic fevers, with very favorable results.

—

Edinburgh Medical Journal, July, 1873.

Burns.—Glycerite of lime used in burns is said by De Breyne

to soothe the pain and to prevent inflammation or diminish its

intensity : it is prepared from recently slacked lime, one part

;

glycerine, fifty parts ; chlorinated hydrochloric ether, one part.

—Philadelphia Medical Times, October, 1873.

Practical Points in the Prophylaxis and the Treat-

ment of Phimosis produced by Chancroidal Ulcers.

—

Prof. Gamberini treats the first or acute stage with the steady

application of cold baths, the frecpient interpreputial injections

of water keeping the preputial orifice open by means of pled-

gets of lint, covered with cerate, and applies iodoform diluted

with glycerine (10 to 30) once or twice a day to the ulcerations.

In the second stage, in which the oedema of the penis becomes

much harder and firmer, and the two layers of the prepuce ap-

pear to be immovably adherent to one another, due to the cell

infiltration into the inter-connective tissue layer. If this con-

dition is unrelieved, the prepuce is gradually pushed forward

until its elasticity is completely destroyed by the cell infiltration
;

it then firmly compresses and fixes the glans, and may give rise

to gangrene. He gradually dilates the prepuce with compressed

sponge-tents / the application of iodoform and of tincture of

iodine sufficing to induce resolution, vnthout ever having re-

course either to preputial section or circumcision.— Giornale

Italiano Delle Mai. Yen. E. Delle Mai. Delia Pelle, 1873.
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De la Lithotritie Perineale, ou Nouvelle Maniere d'Operer les

Calculeux. Par M. Dolbeau. Paris: G. Masson, Editeur. 1872.

In the work before us Prof. Dolbeau undertakes to give an exposition of

what he terms a new method in operating for stone in the bladder. The
operation consists, essentially, in making a short incision in the raphe of

the perineum, similar to that employed for median lithotomy, penetrating

to the prostatic portion of the urethra, and then, with an instrument specially

designed for the purpose, dilating the neck of the bladder sufficiently to

admit of the introduction of a lithotrite, crushing the stone and removing

the fragments at one sitting. The combination of lithotomy with litho-

trity has long been a favorite idea with many surgeons. This operation

has been performed by Civiale, Dupuytren, Bouisson, and others, but Prof.

Dolbeau insists upon the distinction between the taille lithotritique, and the

operation devised by himself. The peculiarity of his plan of procedure

consists in the incision being limited to the skin and superficial fascia, and

the substitution of a dilator for the knife in effecting a communication with

the bladder ; the deep tissues are torn or pushed aside, and the prostatic

urethra dilated instead of being incised.

In the first chapter, after some general anatomical considerations respect-

ing the exact situation of the bulb of the urethra in its relations to the peri-

neum, the anus and rectum, he proceeds to give the results of his investiga-

tions as to the dilatability of the neck of the bladder ; and by this term,

be it understood, he includes the prostatic urethra. The maximum dilata-

tion of which the neck of the bladder is susceptible, without laceration or

rupture, has never before been accurately determined. That it is susceptible

of dilatation to a very considerable extent has been well-known to lithoto-

mists. The clinical significance of this fact has been pointed out by Chesel-

den, Martineau, and other successful operators. Thompson especially insists

upon the importance of taking advantage of this property of the neck of

the bladder rather than making too free incisions.

By a carefully conducted series of experiments upon the cadaver, Prof.

Dolbeau demonstrated the fact, that by means of his instrument the neck

of the bladder can be dilated sufficiently to admit of the extraction of cal-

culi from 1 to 2 centimetres in diameter; if dilatation be carried beyond

that point laceration of the prostatic urethra ensues. The instrument which

he has invented is most admirably adapted for the purpose. By an ingeni-

ous arrangement of hinges in the articulation of the branches with the cen-

tral portion or shaft, a dilatation gradual, uniform, and parallel is assured.

The various steps of the operation are described in detail, and the instru-

ments used, with mode of operating, admirably illustrated with numerous
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cuts. We cannot even glance at the raanuel operatoire without exceeding

the proposed limits of this notice. The operation seems to have many-

points in its favor compared with lithotrity performed in the usual manner

;

it substitutes for the long and tortuous urethra a short, direct, much
ampler canal for the passage of the lithotrite, with the additional advantage

that stones of from 1 to 2 centimetres in diameter may be removed without

crushing. This may be more than counterbalanced, however, by the

mechanical violence done to the neck of the bladder, and the accidents

thereby entailed.

Compared with lithotomy, either median or lateral, it must be allowed

that many of the elements of danger are eliminated. There is no possibility

of wounding the bulb, no haemorrhage of consequence, no injury to the

plexus of veins surrounding the prostate, and no urinary infiltration into

the cellular interspaces of the pelvic viscera, all of which accidents are often

causes of death following the operation of lithotomy. Leaving theoretical

considerations, it must be confessed that perineal lithotrity does not com-

pare favorably in statistics of success with either lithotomy or lithotrity.

Since its introduction, in 1863, Prof. Dolbeau has performed the operation

30 times. In the first, series of 22 cases, full reports of which he gives,

there were 2 deaths. In the second series, comprising 8 cases, there were 3

deaths, 2 of which are ascribed to kidney lesions which existed prior to the

operation. "We are aware that nothing can be more deceptive than conclu-

sions drawn from insufficient data, and before accepting or condemning

the operation of perineal lithotrity it should be subjected to a much more

extended and severe test. The operation has met with but partial favor

among French surgeons, and as far as known has never been performed in

England or in this country.

Die Localisation der Hautkrankheiten histologisch und klinisch.

Bearbeitet von Dr. Oscar Simon, Arzt in Berlin. Mit 5 Tafeln. Berlin,

1873. Verlag von August Hirschwald.

The readiest explanation of the cause which determines the locality and

boundaries of any disease is that which refers it simply to something in-

herent in the nature of the disease. In dermatology we are hardly emerged

from the period when skin-diseases were known and classified solely

according to their superficial aspects. The effort in recent times to con-

nect these latter with more remote pathological changes and with a uniform

pathological course still leaves much to be desired. Li the brochure before

us the design is to examine the causes which govern the location of the

various eruptions to which the skin is liable. But little attention has

hitherto been paid to the different forms which the local variations in the

tegumentary structure impress upon eruptions. The influence of nervous

distribution on certain forms of efflorescence has long been noted ; that

parasitic forms have a partiality for special regions is well known ; but the

influence of modifications in the architecture of the skin itself has been

somewhat neglected. Recent investigations have shown that the skin has a
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certain grain, as it may be termed, which is traceable over its entire extent.

The author refers particularly to two papers by C. Langer, entitled " Ueber

die Spalibarlceit der Cutis,'
1 '' and " Die Spannung der Haut" which were

published in the reports of the Vienna Academy of Science. These serve

the author as the basis of his histological studies. The integument as it

closely envelops the body is subjected to a certain tension which confers

upon the connective tissue of the cutis a definite arrangement. Thus the

connective-tissue fibres of the cutis, instead of forming an irregular laby-

rinth of meshes, have everywhere a certain general course which varies in

different parts and impresses upon the intervening interspaces a correspond-

ing shape. If the skin be pierced with a perfectly round, awl-shaped

instrument, and then removed and dried, the remaining punctures will be

found not in the shape of circular perforations, but as little slits taking

definite directions. The course of these over the body furnishes a per-

fect chart of the tegumentary grain (Spaltba/fJceit). The treatise is divided

into two parts, in the first of which " the general distribution of skin-

eruptions and the general lines of direction in the architecture of the skin "

are discussed, and the second treats of "the special localization and the

local differences in the morbid appearances." It is strange that so well-

read an author as Dr. Simon should have omitted mention of the investiga-

tions of Dr. Swerchesky on this subject, which were published in this

Journal in July 1871, and 1872.

A Manual of Midwifery: including the Pathology of Pregnancy
and the Puerperal State. By Dr. Karl Sceroeder. Translated

into English from the third German edition, by Charles H. Carter,

B.A., M.D., B.S., with twenty-six engravings on wood. 1 vol. 8vo,

pp.388. New York : D. Appleton & Co. 1873.

This is one of the very best German works on obstetrics. In its English

dress it cannot fail to attract the attention of those who are interested in

this branch of medicine. It is divided into eight parts, and includes the

physiology of pregnancy, parturition, and the lying-in state; the pathology

of pregnancy, and the pathology and therapeutics of parturition
; and

lastly the pathology of childbed. It embraces the experience of a great

master. It is well translated. The rendering into different languages of

the standard medical works is a subject for congratulation—it is of all

others the most practical source for the diffusion of a thorough and com-
plete knowledge of scientific medicine.

A Treatise on Diseases of the Skin and its Appendages. By Austin
Meldon, L.K., Q. C.P.I.

,
etc., etc., etc. 1 vol., pp. 270. London :

Longmans, Green, Reader & Dyer. 1872.

The author starts, in his preface, with the assertion that—" Of all the

diseases met with in hospital and private practice, none present greater dif-

ficulty to the junior practitioner than those of the skin." This is followed
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up by the assertion that—" Very slight progress has, however, been made
in the pathology and treatment of those affections. The microscope has

revealed the existence, in certain diseases, of vegetable and animal para-

sites
;
but, beyond this, we have not advanced." Mr. Meldon's convictions

are doubtless based on his own knowledge of cutaneous diseases. It is

possible that we may do him injustice ; but we are forced to think that had
he paid more attention to the investigations that have been made on the

pathology and treatment of skin diseases during the past twenty years, and

had he familiarized himself with the literature on these branches, he would
scarcely have ventured to make the statements that he does. While he ig-

nores classification in his own work, he presents a list of classifications that

have been made by the leading dermatologists—omitting Neumann's—why,

he does not state. The nature of the diseases are fairly told to a limited

extent. The special benefit likely to accrue from the author's own treat-

ment of the subject is hardly apparent. In fact, the directions on these

points are exceedingly vague and unsatisfactory
;
they will certainly appear

so to students. The book is nicely printed on good paper.

A System of Midwifery, including the Diseases of Pregnancy and
the Puerperal State. By William Leishman, M.D., Regius Profes-

sor of Midwifery in the University of Glasgow. With one hundred and

eighty-two illustrations. 1 volume, 8vo, pp. 715. Philadelphia

:

Henry C. Lea. 1873.

The author states in his preface that his " object in this work has been

to furnish to students and practitioners a complete system of the midwifery

of the present day." He has accomplished his purpose in a thorough and

admirable manner. It is without question the most complete volume on

obstetrics that has been issued to the English readers up to the present

time. In the preparation of his book there are " few modem works of

approved merit, whether British or foreign, with which the author has not

made himself familiar." He has, with ample acknowledgment, availed

himself of these sources wherever they tended to contribute to the elucida-

tion of his subject. It is not only valuable as a text-book, but, from its

thoroughness and completeness in all the details of obstetric practice, it

will serve as a work of reference with perfect safety. The book is well

produced by the publisher.

The Mechanism of the Ossicles of the Ear and Membrana Tympani.

By H. Helmholtz, Professor of Physiology in the University of Berlin.

Translated from the German, with the author's permission, by Albert
H. Buck and Normand Smith, of New York. Pp. 69. New York

:

Wm. Wood & Co. 1873.

This is an exceedingly interesting essay, on a subject of great interest, by
a great physiologist and natural philosopher. Science owes much to Helm-
holtz for the ophthalmoscope and the ophthalmometer, by which the ques-

tion of the mechanism of the accommodation of the eye to distance was finally
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solved. The skill displayed by Helmlioltz as a mathematician and physicist

admirably fitted him to solve the mysteries of the mechanism of the bones of

the ear. A vague idea only has been entertained on the part these bones play

in conveying vibrations of air to the labyrinth. In the essay before us

Prof. Helmholtz conveys an exact account of the manner in which they do
so, as well as an account of their minute anatomical connections. It is a

most valuable contribution to our knowledge of the anatomy and phy-

siology of the ear. It is well translated into English by gentlemen who
have themselves devoted much time to the special affections of the ear.

The special permission accorded by the distinguished author attests his ap-

preciation of their fitness to perform the task.

The Student's Guide to Medical Diagnosis. By Samuel Fenwick,

M.D., F.R.C.P. From the third revised and enlarged English edition.

With eighty-four illustrations on wood. 1 volume royal 12mo, pp. 328.

Philadelphia: Henry C. Lea. 1873.

Of the many guide-books on Medical Diagnosis, claimed to be written

for the special instruction of students, this is the best. The author is evi-

dently a well-read and accomplished physician, and he knows how to teach

practical medicine. The charm of simplicity is not the least interesting

feature in the manner in which Dr. Fenwick conveys instruction. There

are few books of this size on practical medicine, that contain so much and
convey it so well as the volume before us. It is a book we can sincerely

recommend to the student for direct instruction and to the practitioner as a

ready and useful aid to his memory.

A Handbook of the Theory and Practice of Medicine. By Fred-

erick T. Roberts, M.D., B.Sc, etc. 1 vol. 8vo., pp. 1,031. Phila-

delphia : Lindsay and Blakiston. 1874.

The difficulties encountered in the production of a work on practical

medicine increase in the same ratio with our advancing knowledge. The

accumulated industry in the practice of medicine covers an enormous

amount of literature, and the author of a work on practice must, of neces-

sity, go over much that he is unable to make use of in his work. In the

present volume, Dr. Roberts has written an exceedingly interesting and

useful work for students mainly, but one that may be studied with great

benefit by advanced practitioners. The work is divided into three parts

—

an introduction, with remarks on the causation of disease and symptoma-

tology
;
second, the principles of pathology

;
third, the consideration of

general diseases. The work is intended, as we have already stated, mainly

for students, and the author shows a good appreciation of the wants of the

junior members of the profession. He urges the necessity of the student's

acquiring a systematic and thorough knowledge of the art of " taking

cases," and lays down the usual plan for this purpose. The chapters on

general diseases are carefully and intelligently written ;
those on treatment
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are practical and in accord with the advanced views on the use of thera-

peutics. The chapters on skin diseases, including their treatment, is much
better than is usually found in works on general medicine. The space de-

voted to this branch, although small, is admirably covered. This part of

the book was prepared by Mr. John Tweedy, the accomplished assistant to

the Skin Department of University College Hospital. It is written in a

clear and simple manner, and bears evidence of much thought and practi-

cal experience in its preparation. It is a work that will certainly serve the

good purpose of its production. It is notably well printed on the best

paper, as well as bound for service ; we speak of the manner in which the 1

publisher has performed his part with sincere pleasure. The value of a

good book is increased by being attractively made.

Surgical Diseases of Infants and Children. By M. P. Guersant,
Hon. Surgeon of the Hopital des Enfants Malades, Paris. Translated

from the French by Richard J. Dunglison, M.D. 1 vol. 8vo. Pp.

354. Philadelphia: Henry C. Lea. 1873.

In this interesting volume M. Guersant places on record his views on cer-

tain surgical diseases of infancy and childhood, as they have been expressed

in his clinical lectures, at the Hopital des Enfants, from 1840 to 1860. It

consists of short essays on the surgical diseases most frequently met with in

children. The author does not attempt to deal exhaustively with the sub-

ject of infantile surgery. The rarer diseases, including malformations, which

occur infrequently, are not touched upon. There is very much to interest

the practitioner as well as the student—it deals with the surgical cases

mostly met in every-day practice. Among the subjects treated most fully

is that of tracheotomy. The methods of operation are most minutely dwelt

upon :—chapters on rectal polypi, vesical calculus, lithotomy, lithotrity,

hare-lip, caries of the vertebrae, congenital imperforation of the anus and

intestines, foreign bodies in the air-passages, and many other important

diseases. The author of the translation has accomplished his task in the

most satisfactory manner—he conveys Dr. Guersant's views without com-

ment or obtrusive notes. It is an exceedingly valuable work, by a reliable

and accomplished surgeon.
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M. AUGUSTE NELATON.

A few days before the last issue of this journal was sent to the press, we
received the sad intelligence of the death of the distinguished French surgeon,

M. Nelaton. The want of space prevented us from doing more than announce

the sad news. In fulfilment of a promise, we now give a short sketch of the

career of the great surgeon. It is not generally known that while he stood

in the front ranks of general surgery he was also distinguished as a syphi-

lographer, and in the management of surgical cases where syphilis formed

an element in the disease his skill was displayed to the greatest advantage.

It was Nelaton that first described the syphilitic disease of the fingers known
as panaris—now called dactylitis syphilitica. His name is also associated

with many other valuable observations on the pathology of syphilis. In an

interesting review of the career of the deceased, M. Diday remarks :

—

" From 1832 he already 'counted 1 among us. In the waiting-room of the

Hotel Dieu, amidst the future great men of every calibre, who from night

to morning were noisily proclaiming themselves in that legendary rez de

chaussee, the entrance of ' Auguste ' always produced an effect. At first

sight of him one felt attracted by, I do not know what charm, already

mingled with a kind of respect, toward this young man of mild yet firm

bearing, with so modest yet so assured an aspect." All who have written

on Nelaton declare that he was a pupil of Dupuytren. This, according to

M. Diday, is an error ; while he was a frequent and assiduous attendant

upon the lectures of the senior surgeon of the Hotel Dieu, he was never one

of Dupuytren 1

s internes ; for, although inscribed for admission among these

for 1835, Dupuytren^ illness and death prevented his ever serving under

him. His inaugural thesis, " Sur les tubercles des os,'
1 in 1836, was a reve-

lation. Two years later he presented himself at the concours as an agrege
1

in surgery. He was proclaimed first amongst those elected. The same

qualities to which he owed his first success obtained for him, some years

later, what was then called the field-marshars baton of medicine—a chair

obtained by concours in the Faculty of Paris. In 1856, M. Nelaton was

elected Member of the Academy of Medicine, in the section of Pathological

Surgery. He was a Grand Officer of the Legion of Honor, Honorary Pro-

fessor of the Faculty of Medicine at Paris ; Member of the Institute—suc-

ceeding the late Jobert de Lamballe ; and in 1868 he was raised to the dig-

nity of Senator, a distinction hitherto accorded only to a few of the medi-

cal profession. He was also member of several learned societies throughout
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the world. Although, from his numerous occupations' and an immense

clientele, M. Nelaton could not devote much time to writing, yet the science

and art of surgery had benefited greatly by his rare contributions. His

principal works are :

—

Recherclies sur Vaffection Tuberculeuse des os ; Traite

des Tumeurs de la Mamelle ; Parallele des divers modes Operatoires ; De Vin-

Jluence de la position dans les Maladies Chirurgicales ; and his more com-

plete work, in five volumes, Elemens de Pathologie Chirurgicale, commenced

in 1844 and finished in 1853. As a speaker he was clear, facile, and ani-

mated ; at times eloquent. He was sinrple and dignified, his attitude, lan-

guage, and manners all expressing benevolence. He had also the gift of

lucidity, and the still rarer gift of captivating the attention of his audi-

tors. He attained this end less, perhaps, by brilliant forms of language

than by the clinical developments into which he entered, and into which he

knew how to infuse the most vivid interest. Nelaton as a clinician was a

perfect model. He had the most exquisite appreciation both of the science

and art which he practised with so much skill and benefit. His loss will

be regretted wherever surgery is cultivated.

(Jrbitortd.

Four years have now elapsed since the first number of this

Journal was issued to the profession. It was started at the

entire risk of the Editor for the sole and specific purpose of

affording the profession of America the very best and latest

intelligence on two important branches of practical medicine,

one of which—venereal diseases—had been but little cultivated,

and the other almost entirely ignored in this country. The

task was an exceedingly difficult one. But few can appreciate

the obstacles that already existed, as well as those that were

cast in the way, to prevent the Editor from placing the Journal

on a sure and permanent basis. It might almost be said that

none but those wrho have failed in similar works can fairly ap-

preciate the character of the labor involved in the undertaking.

The expenditure of the money is trifling compared with the

labor incidental to the performance of a literary work of this

description, accomplished in those hours of leisure left to one

engaged in active practice.^
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The anxieties that accompanied the labor in the infancy of

the Journal are less than they were ; but anxieties do exist

—

the anxieties necessarily incidental to the maintenance of the

position won by the Journal in the estimation of the scientific

and cultivated practitioners of this country. It is to this class that

we mainly look for support. We have some knowledge of the

good that has been accomplished through the able contributors

to the Journal. It would be difficult to estimate the service

rendered to the profession by the promulgation of the latest

views and observations, at an early day, of those most skilled

in the pathology of venereal and cutaneous diseases. The re-

searches of the day tend more than ever to indicate syphilis as

"the key-note to all pathology." Those who reflect most will

best appreciate the importance of a thorough knowledge of the

special branches of medicine that fill our pages. We shall

continue our exertions to obtain original contributions from

every available and reliable source. Many in this country, who
have been educated and trained in the habit of thought and

method of pursuing scientific investigations, are now devoting

themselves to the solution of problems that have heretofore only

interested our European confreres. The best results may be

anticipated from the labors of these gentlemen. In making

selections for our pages, we have, at times, given preference

to foreign contributions. But it is not a question of nationality

—it is a question of science. In all reviews, notices of books,

and records of the progress made in venereal and cutaneous

pathology, as well as in all discussions of subjects treated of

in our pages, we shall retain the same marked impersonality

which has been a special characteristic of our editorial manage-

ment. Our object is to assist in the study and development of

a more perfect knowledge of the etiology, pathology, diagnosis,

and treatment of venereal and cutaneous disease in this country.

To this end we have enlarged the Journal—adding sixteen ad-

ditional pages of reading-matter to each number. Our readers

may be assured we shall continue to exert our very best efforts,

being well assured of the hearty support of all those who can

render us assistance in our enterprise.
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WHEN AND HOW TO USE MERCURY IN SYPHILIS.*

BY JONATHAN HUTCHINSON, F.R.C.S.,

Senior Surgeon to the London Hospital, Surgeon to the Royal London Ophthalmic Hospital, and
to the Hospital for Skin Diseases, Blackfriars.

It is not my intention in the present paper to attempt to

bring forward any new doctrine. My object is rather to ex-

press my own opinion, and, if possible, to elicit those of others,

respecting the employment of a remedy for syphilis, which,

amidst friends and foes and with varying reputation, has held

its place for several centuries. I may indeed avow at once that

my main wish is to bear an earnest and hearty protest against

the lukewarmness and uncertainty which seem to pervade the

opinions of a large section of the profession in the present day

as regards the usefulness of mercury in syphilis. I do not

speak so much of the active opponents of the drug under all

conditions, who are few in number and have not as yet exer-

cised any material influence, but refer rather to what I believe

almost all who have had opportunities for observation will bear

me out in— a widespread tendency amongst those who still be-

lieve in mercury to employ it too seldom, too late, for too short

periods, and altogether in a cowardly and inefficient manner.

* Read before the Hunterian Society of London, on January 8th, 1874.

Furnished by the author for publication in this Journal.
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Although it is by no means difficult to trace the method in which

the present opinions, or rather perhaps want of opinions, have

gained foothold, yet they are nevertheless much to be regretted,

since they imperil every year the happiness and health of a large

number of individuals, to say nothing of danger to future gen-

erations. Amongst the causes which have contributed to the

present state of creed may be mentioned the indiscriminate

manner in which mercury was employed in the olden times—its

use against gonorrhoea and soft sores, and its far too free em-

ployment in true syphilis—which, exhibiting the ill effects of

the drug in a strong light, naturally led to a revulsion of feel-

ing
;
next, the discovery that, after all, the primary and second-

ary stages of syphilis are capable of spontaneous cure, and are

indeed destined after a certain duration to pass away complete-

ly; and, lastly, and most important of all, the introduction of

iodide of potassium. This remedy, being for the most part free

from inconvenience, harmless where not potent, and in certain

cases possessed of wonderful power, offers a great temptation

to the timorous prescriber, and the yet more timorous patient.

I ought here to explain that it is not my intention to attempt

in the present paper any criticism of the opinions of authors.

The literature of the subject is of enormous extent. It is also,

as is well known, conflicting in a remarkable degree. To effect

anything like a just resume of it would require scarcely less

time than to sum up the evidence in the Tichborne case. My
motive in passing this part of the subject by, and in preferring

to deal solely with the results of my own observation, origi-

nates in no degree from want of respect for the labors of

others. Many of the investigations which have been under-

taken in reference to the advantages or the reverse of the mer-

curial treatment of syphilis reflect great credit upon those wdio

have undertaken them.

Yet, in willingly according this credit, I cannot conceal the

fact that most of such "statistics" with which I am acquainted

seem to me full of fallacies. They weigh for little with me
for several reasons, but chiefly, perhaps, because almost invari-

ably there is proof that when mercury was used it was used

hurriedly and injudiciously. Now short courses with salivation
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are not the same thing as long courses without salivation. They

serve for the most part merely to interrupt and disturb the

course of the disease, but not to cure it, and they often reduce

the patient's health. Often by causing delay of the out-

break of the secondary stage, they really prolong its duration.

Yet these are the cases which it is endeavored to contrast with

others treated by expectant methods or by iodide of potassium.

Then, again, how difficult it is to state categorically, for statisti-

cal purposes, when a patient is cured of a malady so prolonged

and so irregular as syphilis, and how easy for a partisan, with-

out the slightest intentional dishonesty, to put the facts in a

very misleading position. For these reasons, and for many
others, I am more sanguine of arrival at a truthful conclusion

by trusting to facts observed by myself than by surrendering

ray -judgment to the inferences obtained bv the analvsis of
J J CJ 1/ t/

statements published by others.

I presume it may be taken as a fact which no one doubts that

mercury possesses a remarkable power over certain syphilitic

manifestations. Xo one who can trust the evidence of his senses

dares to disbelieve that mercury can make an indurated chancre

melt away, or that it can procure with wonderful rapidity the

disappearance of many forms of secondary rash. The question

under debate is, whether in accomplishing these feats it does

anything really for the benefit of the subject of the malady.

This doubt, however, does not quite cover all the ground ; for

if it were admitted that in some cases it is really and perma-

nently beneficial, it might still be questioned whether, in the

long run, and taking the average of cases, it does not do more

harm than good. Xow, to discuss first the question as to

whether a mercurial cure of local symptoms is or is not an ad-

vantage to the patient, I will at once express my belief that the

drug is a real antidote for the poison, and that if it is carefully

and fully employed it is capable of procuring the complete ex-

tinction of the malady. By an antidote we mean something *

which not merely conceals, but which counteracts and neutralizes.

A chemical antidote effects a combination, and produces a

harmless compound. A vital or physiological antidote in all

probability kills. It is in this sense that I wish to use the term
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as applicable to mercury in its relation to the living syphilitic

virus. The facts which we possess seem to warrant a belief

that it really destroys it ; that it prevents its breeding in the

blood if that process have not already taken place, and, if it

have, cuts short its life in the tissues. Let me adduce some of

the reasons which seems to lead to this conclusion.

1. If mercury be given when a chancre is just beginning to

show specific induration, it almost invariably puts a stop to it.

To see a chancre increase in hardness and size after its possessor

has been got under the influence of mercury is amongst the

very rarest events. I do not know that I have ever witnessed

it. The converse we see every day. For some time it has been

my habit to begin mercury as soon as ever the sore shows any

suspicious hardness, and thus I have had many opportunities

for observing how almost invariably the sore stops at the inci-

pient stage. Sometimes for a week or ten days the sore grows

and hardens, but as soon as any results of the mercury are evi-

dent it is arrested.

2. If mercury be given after a sore has attained its full

development, it is more slow in proving its power, but scarcely

less sure. JTo induration will resist it. If there be any appa-

rent resistance, it will occur, in all probability, in a patient

whom it is difficult to influence by the remedy. Now if a

patient does not get salivated, and if his gums do not swell, I

suppose we may assume that in him the mercury is not well

absorbed, or at any rate does not undergo tissue assimilation.

Hence the resistance of the disease is to be explained by the

fact that the antidote does not gain access to it. In such cases

the drug should not be abandoned as useless, but some other

mode of administration should be resorted to.

3. If mercury be given to a patient who has an undoubted

indurated chancre, but in whom as yet no other constitutional

symptoms are present, there is a fair amount of hope that it

will prevent their occurrence. Each year of recent experience

has made me increasingly convinced that this is the fact. I

have used mercury each year more and more perseveringly, and

begun it earlier ; and the result has been that, whilst formerly,

whenever the chancre was well indurated, I always expected



WIIEX AND HOW TO USE MERCURY IN SYPHILIS. 117

constitutional symptoms in spite of treatment, I have come to

regard their occurrence, with any degree of severity, as quite

exceptional. I have treated many cases of most typical chancres

in which no constitutional symptoms whatever followed, al-

though the patients remained under observation for long

periods. In a still larger number, although some slight con-

stitutional symptoms did occur, they were trivial both in char-

acter and duration. The first series of cases of vaccination-

syphilis, which I brought before the Medieo-Chirurgical Society

about two years ago, conveyed a most important lesson on this

point. In this instance we began mercurial treatment in

eleven individuals during the sixth week after contagion, and

within a fortnight of the appearance of specific induration.

All these patients had at the time well-marked chancres,

and almost half had hard glands in the axillre. So definite

was the antidotal value of the remedy, that all the patients

got well, and for a considerable period many surgeons who
had not seen the chancres doubted the correctness of the

diagnosis. Ultimately, however, after the treatment had been

discontinued, about half of them showed some slight but in-

disputable secondary symptoms. In not a single case, however,

was the rash copious or any of the symptoms troublesome
;

and my belief is, that if the mercury had been used longer

than it was, it is not improbable that the cure might have been

still more satisfactory. We found it difficult to make i^atients

who seemed to ail nothing, and who were not aware of the kind

, of risk thev had gone through, continue treatment long enough.

It is otherwise with most persons who have had syphilis in the

ordinary way, and who usually are willing to persevere for any

length of time that may be advised. This series of successful

cases contrasted most strongly with those who were the subjects

of my second, third, and fourth series of vaccination-chancres.

In none of these latter was the nature of the disease suspected

until the constitutional symptoms had had time to develop, and

many of them suffered very severely indeed.

4. In cases in which an indurated chancre is treated by mer-

cury, if constitutional symptoms follow, they will usually be in

ratio with the character of the treatment and with the earlv
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date at which it was begun. The sooner mercury is begun, the

less the risk ; the longer it is continued, also, the less the risk.

This was well illustrated in the series of vaccination syphilis

cases to which I have referred. Without going into detail, I

may state that those patients who did have secondary symptoms

were those who had taken the shortest courses of mercury. I

have observed the same over and over again in private practice.

If a patient takes mercury till his chancre is treated, and no

longer, it is ten to one but he will appear, sooner or later, with

a rash. It is no proof that a remedy is not an antidote that it

does not annihilate the virus when inefficiently administered. I

may here remark that it is, apriori, probable, and I think the

conjecture is well supported by clinical experience, that the later

in the course of the disease the remedy is resorted to, the

longer will it be needful to administer it in order to secure its

full effect.

5. In cases in which no mercury is given, the disease often

rises to exceptional severity. This to some extent is only the

converse of the preceding statements. I mention it, however,

in order to remark that all the cases of secondarv svphilis of
t/ t/ J.

unusual severity which I have recently seen, were cases in which,

for one reason or other, no treatment had been resorted to in

the early stage. I refer to cases in which the eruption came

out very copiously, or the throat was badly affected, or the eyes

suffered not only from iritis, but from inflammation of the

vitreous and retina. Some of the worst cases of this kind

which I can remember were in persons in whom the chancre

was not venereal, and consecpiently passed through its stages

without suspicion and without treatment.

6. Another argument in favor of the belief that the rela-

tionship between the syphilitic virus and mercury is really that

of a poison and its antidote, may be taken from the circum-

stance that the drug invariably produces some influence. It may
not cure, but it always changes. From defective mode of ad-

ministration or other causes it may, and often does, fail to rid

the patient altogether of his symptoms, but it never leaves him

wholly unhelped. ISo one ever saw a case of well-marked pri-

mary or secondary syphilis in which, after a course of mercury,
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tlie symptoms remained as they were before. Complications

may ensue and necessitate suspension of the remedy, but it

always, on fair trial, proves its specific power.

Thus, then, I allege that, as regards the early stages of

syphilis—the primary sore and the exanthem—there is abun-

dant evidence in favor of the belief that the remedy kills the

virus, since we find that the results of the latter decline under

its administration, and that their normal evolution is arrested,

and often altogether prevented.
i

Whilst asserting that the evi-

dence of antidotal value is almost invariably in ratio with the

efficiency of its administration, it is well that I should advert

to two objections which may possibly be alleged. It may be

asserted by some that, after all, a course of mercury rather

delays than prevents the evolution of syphilis, that sooner or

later the exanthem will show itself, and that it is possibly better

to have it over early. In reply to this, I readily admit the fact

of delay in many cases ; indeed to the power of mercury in

this way I attribute the prevalent opinion that syphilis is a dis-

ease the stages of which are of very variable duration and irre-

gular development. If we never gave any antidote we should

find it a much more regular maladv. If a short course of mer-

cury be given for the cure of a chancre, in many cases the ex-

anthem, which ought to have shown itself two months after

the date of the contagion, may be delayed for six or eight

months. In these instances I believe it will usually be found
t/

that the symptoms which come thus late are comparatively

mild in character, and, as already hinted, instead of admitting

that they prove that mercury is not an antidote, I should regai d

them as instances of too early disuse of the remedy. The

delayed exanthem seldom or never shows itself until the mer-

cury has been laid aside for a considerable time. In a some-

what similar manner I should suggest that we ought to deal

with the undoubted fact that now and then syphilis will appear

to flourish although the patient is profusely salivated. This is a

rare event, but it does now and then happen. Usually, I think,

the cases are examples of premature salivation, and in which,

by too rapid use of the remedy, the mouth has been made very

sore, and the mercury then suspended. The secret of success
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is to avoid any interruption of this kind. Although ptyalism

is for the most part a reliable proof of the constitutional in-

fluence of mercury, yet its value probably varies in different

cases, and not improbably, in some, the stomatitis may persist

after the mineral has ceased to be present in the blood.

If we allege that it is not difficult to form a confident opin-

ion as to the power of mercury in reference to the primary and

secondary stages, we must admit that the question becomes

much more difficult when we have to deal with the more remote

manifestations. What are called tertiary symptoms do not

constitute a necessary stage, and are rather to be regarded in

the light of sequelre, which may or may not show themselves.

From this uncertainty as to their occurrence we become unable

to infer in any given case that any special treatment was the

cause of immunity from them. Then, too, the interval is often

so lonsr that it is but seldom that correct details are to be obtain-

ed respecting the whole of the case. However well, apparently,

a patient may have been cured, and however long may have

been the interval, we can never feel sure that tertiaries may not

occur. The question to be answered may be put thus :—Is a

patient who has been cured by mercury in the early stages

more or less likely to suffer from tertiaries than one in whom
the disease has been allowed to develop itself without interfer-

ence ? It seems to me hopeless to try to find an answer to it by

appealing to statistics, for the fallacies are such that it would be

easy to make them tell either way. I shall content myself, then,

by appealing first to theory, and secondly to individual experi-

ence. The theory of the relationship between the secondary

stage and the tertiary symptoms I take to be simply this :—The

secondary stage is equivalent to the period of outbreak or rash

in any of the specific fevers (small-pox or the like), differing

only in its greatly extended duration. This prolongation allows

time for the solid tissues to be largely modified in their struc-

ture by the nutrient material which they derive from a poisoned

blood, and this modification is often permanent. With the

cessation of the secondary or exanthem stage, the disease in the

blood ceases, but the tissues which have been built up from

syphilized material are liable to exhibit, long after, peculiar
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types of inflammation. Tims it may be that years afterwards

some local exciting cause is brought to bear, or the patient's

general tone fails, or senile degeneration takes place, and as a

result tertiary symptoms show themselves. The secondary

symptoms were general and symmetrical, being due to blood
;

the tertiary are local and unsymmetrical, being due to tissue-

chansre. If this argument be correct, we are led to the infer-

ence that the risk of tertiaries must be in some sort of ratio with

the prolonged duration of the humoral stage. The longer the

poison is allowed to flourish in the blood, the greater the proba-

bility that the tissues fed by it will become permanently tainted.

If, then, mercury tend to cut short the secondary stage, it

must necessarily tend to reduce the risk of tertiary symptoms.

My own impression is strong that this result is observed in

practice. I have for long been in the habit, in cases of tertiary

syphilis, and in those in which the existence of taint was proved

by the occurrence of it in offspring, of trying to get a history

of the original treatment, and certainly in many of the worst

the omission of mercurials comes out strongly. Many of them

have of course taken mercury to a greater or less extent, but

it is exceptional to obtain evidence of a really prolonged and

efficient antidotal course. I am aware that converse cases

—

those, namely, in which syphilis has been cured by mercury,

and no tertiary symptoms have followed—are of but little

value, still they have a certain weight, and it is difficult to avoid

receiving some impression from such statements. An elderly

member of our own profession, since dead, once said to me
during a consultation conference, " I hope, Mr. Hutchinson,

that you believe in mercury. I do, for it cured me. When a

young fellow I had syphilis badly, was covered with it. They

wouldn't give me mercury, till, getting very bad, I consulted Sir

Astley Cooper, who made me keep my room, and be salivated.

I was well very quickly, and have been so ever since, and here

I am at near seventy without ache or pain." I believe that the

number of those who could, if they liked, give similar testi-

mony to the permanent good effects of the drug is very large.

I have ventured to appeal to common experience as to the

specific results of mercury in causing the speedy removal of
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the indurated chancre and of the ordinary forms of secondary

eruption. It would, indeed, be a waste of time to adduce

special facts in proof of this. But there are facts of a somewhat

different kind which are not less valuable in support of my
argument. I allude to its results in certain rare cases in which

the disease had assumed unusual features, had been protracted

to an unusual extent, or had resisted, in a remarkable maimer,

other remedies. In some of these the proof of curative power

is very strong indeed. I must here introduce the particulars of

three instructive cases

:

The case of Mr. S , whom I attended with Dr. Mundie, of Dalston,

in April, 1870, illustrates several very important points. Mr. S went

through an attack of secondary syphilis so severe that we feared he would

have died. He was a remarkably robust man, a large eater and of excellent

digestion. He was florid, of rather fair complexion, and had blue eyes.

At the date of my first visit he was confined to his bed with a profuse

ulcerating rash, which covered his face and scalp, was copious on his trunk,

and in tolerable abundance on his limbs. It was a form of rupia, but had

also certain peculiarities. Its first stage was a vesication, the contents of

which rapidly became turbid and dirty, and the base of which was much
inflamed. A scab formed, around the edges of which a ring of vesications

arose, and thus by gradual increase patches were formed as large as the

palm of the hand. Most of these were horseshoe-shaped rather than round,

and healed at some parts whilst they spread in others. Deep and dusky

scars were left. On the legs there were deep ulcers of a most unhealthy

aspect, some sloughing at their, edges, and all of them showing a gray,

pultaceous base. The poor fellow stank abominably, was much emaciated,

and naturally in very low spirits.

Now, what gave peculiarity to the attack of syphilis in this robust man?
I ascertained that, during the present attack, he had taken no mercury

whatever. It had begun about three months before my visit by a sore on

the penis, to which he paid no attention, and which was followed in six

weeks by a rash which had gradually increased up to its present point. He
had been under Dr. Mundie's care only two weeks, and during that time

had taken iodide of potassium liberally, and had kept to milk diet. AVe

ascertained on inquiry that he had previously had two separate attacks of

syphilis. The first of these was fourteen, and the last nine years ago. In

each the chancre was believed to be a hard one, and in each he took

mercury. In one he took mercury very largely indeed, and without any

salivation or any perceptible effect on his health. So far as he knew, he

had never been salivated in his life. The second attack of syphilis was

attended by a rupia rash, not very profuse, but which left deep scars that
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were still visible. After this rash, and for seven or eight years before his

present attack, Mr. S was quite free from symptoms and in excellent

health. He was a very temperate man, occupying a confidential position

in a city house.

Thus, then, I was inclined to think it probable that Mr. S was of an

idiosyncrasy which made him less susceptible than usual of mercurial

influence and liable to suffer very severely from the syphilitic virus, and

further, that the liability just referred to might possibly have become in-

tensified by previous attacks. At the time of my visit the sore on the penis

still remained, and was inflamed and unhealthy, though not absolutely

phagedenic. The important question as regards treatment next occurred.

Although we had the history that on a former occasion it had been found

impossible to salivate him, yet, as the rash was now rupial, we hesitated to

give him mercury, I feared that it might cause the eruption to spread more

deeply. We prescribed the iodide in increased doses and more frequently,

and ordered black wash and a weak mercurial ointment for the sores.

I saw Mr. S for a second time a month later. He was in no respect

better, though he had taken the ten-grain doses of iodide with praiseworthy

regularity. He was covered from head to foot with sores, and many new
vesications were still coming out. He had lost flesh, and was very weak,

so much so that he had almost fainted in his bath. He had taken milk

and bread very plentifully, and had abstained wholly from stimulants and

almost so from meat. He had been more than ten weeks in bed. We now
determined to try the influence of mercury, and the bichloride, in doses of

a drachm of the Pharmacopceial solution three times a day, was ordered.

The change in the course of a week was marvellous. When I next saw

hiui all the sores were healing, and there was not a single new one to be

found. The mercury was continued, and in the course of a few weeks the

eruption was well. I saw Mr. S repeatedly during the next year, and

can report that his cure was most satisfactory in all respects.

Xow, I claim for this case that it proves that syphilis may
so completely pass away under mercurial treatment that the

patient not only loses all symptoms, but becomes again sus-

ceptible of contagion. The liability to second infection is,

perhaps, the best proof of real cure that we have, and it oc-

curred twice in the case I have narrated. I must ask attention

also to the fact that the second attack of syphilis was very

severe and the eruption of the bullous and ulcerating type,

yet mercury was well borne and cured it. Let us also note

that the quantity of mercury taken was large and that no sali-

vation ensued, and that the patient after his cure enjoyed an

eight-years period of excellent health before he contracted his
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third chancre. Lastly, we come to his third attack, in which a

most severe rupial eruption resisted the iodide of potassium

altogether, although given for two months and in large doses,

but yielded in a few weeks to mercury.

I will place in juxtaposition with this case another, which I

am glad to be able to illustrate by a colored portrait. The

drawing which I exhibit was made a few months ago from a

man under my care in the London Hospital, in order to show

the characteristic features of rupia, and to prove that this

eruption belongs to the secondary stage. I had treated the man
for his chancre, and he had never left the hospital. The facts

of his case are as foll< >ws

:

He is a dark-haired, hlue-eyed man, of rather delicate appearance. He
was admitted in July last with a phagedenic chancre, which had existed

nearly a month. We adopted for the phagedena the immersion plan of

treatment, and he was kept for a fortnight in a hip-bath almost night and

day. Slowly the phagedena stopped and the sore healed. I ought to

have said that he had taken no mercury previous to admission, nor did we
give him any afterwards ; he took only tonics. Before the sore became

healthy an eruption, tubercular in the first instance, began to show itself.

The spots inflamed and ulcerated, and scabs formed on them. Being

averse, as a rule, to the use of mercury for phagedenic chancres or for

ulcerating eruptions, I now prescribed iodide of potassium, remarking to my
class -that we should have a good opportunity for seeing what the iodide

could do against secondary syphilis. This salt was begun, in five-grain

doses, on July lGth, and was steadily increased every third day, until on

October 27th the man was taking thirty-five grain doses four times a day.

During this time some of the sores had healed and had passed into the

keloid state, but many others had appeared, and on the legs were large

ulcerated surfaces, with thick, dirty scabs, in a much more aggravated

condition than any shown in the portrait. The man had had bad nights

from pain, and was almost confined to bed by his weakness and by the

troublesome ulcers in his legs. At length, thinking our trial of the iodide

had gone far enough (seventeen weeks), and that the severity of the disease

was such as to warrant us in running a little risk, I determined to try

mercury. "We gave it in doses of a grain and a half of gray powder three

times a day. It was begun on November 13th. After a few days we
reduced the frequency to twice a day, but after a few more we returned to

three times. Thus he has continued up to the present date, and he is now,

with the exception of one small ulcer, quite well. The effect of the

mercury was evident within a week of its commencement, and within a

month almost all the crusts had fallen and most of the sores were well.
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The man gained strength and became able to sleep well, and he is now
not only rid of his eruption, but in greatly improved health. He has never

been salivated, but his gums have been slightly spongy at times. It will

be seen that he has taken the mercury now for about seven weeks.

I adduce this case, which was treated in public and carefully

watched, as proof that iodide of potassium may fail to influence

a secondary syphilitic eruption which may he promptly cured

by mercury.

I must ask the indulgence of the Society for the narrative of

a third case. In this, too, I had the patient under care almost

from the beginning.

Mr. Y , a gentleman of fair complexion and strumous tendencies,

contracted a chancre in December, 1870. It was indurated, and was fol-

lowed by a rash of a tuberculo- pustular. character with a tendency to rupia.

At first he took iodide of potassium, but, finding no benefit, came to me

;

and in order to shorten the story, I may as well frankly admit that he has

been under my care ever since—that is, through a period of nearly three

years. He has suffered most severely. In the first instance I gave mercury,

and with good effect
;
but, unfortunately, he was salivated, and we had

to desist. Then, finding that the rash showed a tendency to ulcerate, I

fell back on the iodide. This latter we gave repeatedly for very long

periods, and in doses which I scarcely like to name. Sometimes he got

better for a while, and then he relapsed. At one time he had phagedenic

ulceration in the throat, at another in the nose, and on a third occasion one

membrani tympani was destroyed. Several times, finding that the iodide

did not cure, I recurred to mercury, giving usually the bichloride, and

sometimes in combination with the iodide. Repeatedly very remarkable

benefit was obtained, but still we could not hold our ground ; and as I

had all along suspected that the first ptyalism had made him worse, I never

had courage enough to push mercury. In the autumn of last year he was

still suffering from serpiginous ulceration over his eyebrow, when a large

new sore formed on one thigh. This occurred whilst taking the iodide.

The sore inflamed, and became as large as a crown-piece, with undermined

edges and a most unhealthy base. The disease had ruined his prospects

and exhausted his funds. He had been twice sent to the seaside, and had
returned without advantage. He was almost in a state of despair, nor

could I wonder at it, for he had used the legitimate remedy most persever-

ingly. At this juncture we determined to try the mercurial vapor bath.

Before doing so he saw Mr. Henry Lee and received his assent to the plan,

and had the advantage of his advice as to details. As soon as he began
the baths improvement set in, and in the course of six weeks he was
perfectly well. He had borne a decided ptyalism without injury. At
present he has not a sore remaining, and is in excellent health.
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In reviewing this case, which was finally cured by mercury

after pounds and pounds of iodide had been swallowed without

success, I find from my notes that there is reason to think that

on several occasions we had gained very great advantage from

mercury. Had it been more courageously pushed on previous

occasions, probably we might have succeeded by internal ad-

ministration as well as we did finally by the bath. The

ulcerating, almost phagedenic character of the eruption, and

the state of the patient's health, however, always made me
afraid of mercury, and inclined me to regard the iodide as the

v ' CD

more suitable sjiecific. The case certainly proves that the bath

is an excellent mode of administration, but perhaps it does not

prove so much as it may at first sight appear to do as to the

relative superiority of the bath over other modes.

The three cases which I have just quoted in order to display,

in a strong and conclusive light, the efficiency of mercury in

certain unusually severe cases, illustrate also two other questions

which may be here suitably discussed. The first of these is

that as to the efficiency of iodide of potassium in the secondary

stas:e ; the second is, whether mercury is inadmissible in

phagedena and ulcerating forms of rash. In reference to the

first, let me here express the conviction that nothing has as yet

been proved in favor of the efficiency of the iodide in the

exanthem stage of syphilis. No one values the drug more

highly than myself as a specific of really wonderful efficacy for

most kinds of tertiary manifestations ; but I may repeat, I have

seen no reason to believe that it can materially influence either

the primary chancre or the secondary rash. I have seen

numberless instances of the common forms of tubercular and

papular or scaly rashes which had been treated by it without

effect, and which yielded at once to its great rival. Nor do I

belieA^e, nearly so strongly as I once did, that it is efficient

against the ulcerating forms of secondary rash. The three

cases just quoted show that it, at any rate sometimes, fails re-

markably in these; and my impression is, that in selecting our

specific we ought to be guided much more by a knowledge of

the stage of the disease than by any special character of its

manifestations. I am even inclined to go a little further than



WHEN AND HOW TO USE MERCURY IN SYPHILIS. 127

this, and to suspect that even in some of the cases in which the

iodide shows most potency, it is, after all, only the second-best

remedy; and that mercury, administered cautiously and in very

small doses, might, not improbably, prove to be more per-

manently curative. The iodide is, in all probability, not an

antidote, but acts rather by controlling the inflammatory

process.

Next as to the question, should mercury be avoided in cases

of ulcerating rashes ? I may admit that I have long held and

taught what is, I believe, the usual creed, that it ought, for the

most part, to be carefully shunned. Certain facts, however,

have led me to place less reliance on the evidence which seemed

to support this conclusion than I once did. I have seen

mercury cure some of the worst cases of this kind. In others,

in which it seemed to disagree or to aggravate the rash, the

cause was, 1 have been led to suspect, rather in the mode of its

administration than in its intrinsic unfitness. Many of them

were instances of early ptyalism and premature abandonment

of the remedy, and in many, probably, the dose was too large.

Had the dose been reduced, or had the bath been used instead

of the internal administration, I cannot help suspecting that not

a few of the facts which have helped to strengthen the opinion

that mercury was prejudicial in such cases would have melted

away. Most undoubtedly, mercury has no power over the

phagedenic type of inflammation, and I should not in the

least expect to cure a chancre of this kind by its use. Phag-

edena is a local process, and must be dealt with by local

remedies. It is not syphilis, but an accidental complication of

a local syphilitic inflammation. Those who gave mercury for

sloughing chancres and did little or nothing to the sore itself,

would certainly have no good results, and, seeing the ulcer

spread rapidly, might easily be led to report that in such cases

mercury is a poison. If, however, other suitable local measures

were adopted, I am by no means certain that mercury ought

not to be given internally at the same time. I give this opinion,

however, without any actual experience; for I never really

treated a phagedenic chancre with mercury.

It may be convenient that I should here advert briefly to
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some of the objections which are frequently alleged against the

use of mercury. One of these is, that relapses are more prone

to occur, and that cases which seemed to do well at first are in

the end more protracted than those which are left to nature.

Xow, in reply to this, I would allege that these so-called relapses

are for the most part instances of delay, and thus proofs of the

power of the drug. They occur when the course of medication

has been too short ; and in these undoubtedly the duration of

the secondary stage may often be longer than in others, for the

reason that it does not be^in until several months after the

usual time. As vet we have far under-estimated the length of

treatment needful to secure immunity. In many cases counted

as having been treated by mercury the period of treatment

recorded was ridiculously short. It would be just as reasonable

for a fireman who was in the habit of leaving off too soon to

allege that pumping only tended to cause relapses of the fire.

Inefficiency will always result in disappointment ; and it is not

the name of mercurial treatment but its reality with which we
must deal, if we wish to arrive at sound conclusions.

Another objection widely entertained both by the laity and

the profession concerns the fear of damage to the general

health. Here, again, we have to take account of the mode of

administration. Those who use the vapor bath allege that it is

almost wholly free from inconveniences. I have myself been

in the habit usually of giving small doses of gray powder,

qualified in certain cases by minute quantities of opium or by

the addition of quinine ; and I can testify in the clearest

manner that I scarcely ever encounter any inconvenience, either

local or general. Salivation to any uncomfortable extent I

scarcely ever see, and the common report at the end of a course

is that the o-eneral health is excellent. Sometimes a slight loss

of flesh and a certain decree of debility are induced, but these

are probably quite as much to be attributed to the disease as to

the remedy, and they are always temporary. Of cases in which

a cautious course of mercury has proved really injurious to the

general health I have had no experience.

As regards the precise method of administration of mercury,

I confess that it does not seem to me a matter of much impor-



WHEN AND HOW TO USE MERCURY IN SYPHILIS. 129

tance, provided it be done cautiously enough. If by the mouth

the doses must be small—at any rate at first, until the degree

of the patient's tolerance has been estimated. I have seen the

hypodermic injection plan pursued in Paris and Berlin, but

nothing which came under my observation induced me to think

favorably of it. The inunction method is safe and very effi-

cient, but it is dirty and inconvenient, and probably nothing

can be said in its favor which may not be alleged with greater

force of the vapor bath. This latter method, as introduced by

Mr. Langston Parker and perfected by Mr. Henry Lee, is an

admirable plan. Its only drawbacks are the expense and

trouble which attend it. At Aix-la-Chapelle, which may, I

suppose, in some sense be regarded as a better-class Lock Hos-

pital for the north of Europe, amongst medical men of immense

experience in the management of constitutional syphilis, the

inunction plan still enjoys undisputed pre-eminence. From my
friends, Dr. Diemer, Dr. ^Vetzlar, Dr. Branclis, and Dr. Ziems-

sen, of that place, I heard but one report : all of them believed

in mercury as the one cure for syphilis, and inunction as the

best method of using it.

But, Mr. President and gentlemen, inasmuch as it was quite

as much my object in undertaking this paper to elicit the

opinions of others as to record my own, I am warned that I

must hasten to a conclusion. In order that I may not fail in

clearness I will, at some risk of being accused of dogmatism,

put my conclusions in a categorical shape. They are as fol-

lows :

—

That mercury is probably a true vital antidote against the

syphilitic virus, and that it is capable of bringing about a real

cure.

That, in practice, a good many cases are really cured by mer-

cury ; the cure being proved by the restoration to good health,

and, in some cases, by renewed susceptibility to contagion.

That the probability of cure depends upon the stage of

development attained by the disease when the remedy is re-

sorted to, and upon the perseverance with which it is used.

That, in order to secure the antidotal efficacy of mercury

against syphilis, it is desirable to introduce a considerable quan-
9
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tity into the system, and to protract its use over a very long

time.

That ptyalism and other evidences of the physiological action

of mercury, so far from being beneficial, are, if possible, to be

carefully avoided, since they prevent the sufficiently prolonged

use of the remedy.

That in cases in which the patient shows an idiosyncrasy

peculiarly susceptible to mercury, the indication is to reduce the

dose rather than to omit the drug.

That it is impossible to begin the administration of mercury

too soon, and that it should be resorted to without loss of time

in all cases in which a chancre shows a tendency to indurate.

That many cases of indurated chancre, treated early by
mercury, never show any of the characteristic symptoms of the

secondary stage.

That in other cases of mercurial cure of the chancre, in

which yet secondary symptoms do occur, they are usually

milder than if allowed to develop without specific treatment.

That when mercury does not wholly abrogate the secondary

stage, it exhibits a remarkable power in delaying it.

That delayed outbreaks of secondary syphilis are to be

regarded rather as proof that the administration had not been

sufficiently persevering than that the remedy was not efficient.

That it is probable that the risk of tertiary symptoms is in

ratio with the severity and prolonged duration of the secondary

stage.

That there are some grounds for believing that the tertiary

symptoms of syphilis are both less frequent and less severe in

those who have been efficiently treated by mercury than in

others.

That mercury, cautiously given, does not, in a great majority

of instances, do any injury to the general health, and that its

local inconveniences may usually be prevented.

That the doctrine of the real antidotal character of mercury,

in respect to syphilis, ought to lead to much more prolonged

administration of it, with the hope of destroying utterly all

lingering germs of the malady.

That most collected statistics as to the duration of treatment
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and freedom from relapse are misleading and worse than use-

less, because usually the treatment was far too short to be

effectual.

That it has not yet been proved that there are any special

forms of syphilitic disease in which mercury ought to be avoided,

although, as a general rule, it is acknowledged that it must be

used with more caution in all forms which are attended by

ulceration than in others.

That iodide of potassium possesses little or no efficacy against

either the primary or secondary form of syphilis.

That the efficacy of mercury is often most signally proved

in cases which have utterly resisted the action of iodide of

potassium.

That it does not much matter whether mercury is given by

the mouth, by inunction, or by the vapor bath, provided that,

whichever method be selected, care be taken to avoid salivation,

purging, etc.

That the doses usually resorted to for internal administration

are for the most part too large, and thus often necessitate a

premature discontinuance of tlie remedy.

That if one method of administration does "not proceed

satisfactorily, another should be tried ; and that in no case of

difficulty should the vapor bath be forgotten.

ON BUBOES OF THE INGUINAL REGION.*

By DR. HEIXRICH AUSPITZ.

LECTURE I.

The doctrine of buboes, like every pathological subject, pre-

supposes an accurate knowledge of the region. Now, as regards

the relative positions of the muscles, vessels, and nerves, and the

relations of the fascia, the topography of the inguinal region is

well known. Less attention, however, has hitherto been given

to the inguinal and femoral glands, so far at least as my knowl-

* Two lectures delivered at the Allgemeinen Poliklinik, in Vienna, in October,

18T3. Translated into English by Dr. A. R. Robinson, from the Archiv fiir

Derniatologie und Syphilis, 1873.
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edge of the books devoted to the subject extends, because

from their variableness of form, size, and position, they were

not considered worthy of a systematic description. In the sur-

gical and syphilitic practice of the treatment of acute buboes,

one has held in general to the approved old principles of evacu-

ation of pus in fluctuation, to piercing, cutting, or cauterizing,

where pus is supposed to be present, or where it is desired to

remove great tension ; and lastly, to a systematic antiphlogis-

tic treatment. Therefore it seems to have been tolerably in-

different to the practical surgeon how the diseased gland and

connective-tissue structures were circumstanced or situated in

normal conditions, since he was not able to draw from it a

direct influence upon his treatment.

The endeavor will now be made to enter somewhat more

minutely into these anatomical objects, and to harmonize, as

far as possible, the views obtained with therapeutical principles

for a more rational treatment of buboes.

The superior margin of the thigh is formed by a line which

passes diagonally downwards from the anterior superior spi-

nous process of the ilium, along Poupart's ligament to the pubic

region, and on into the furrow of the nates. J3y strong flexion

of the thigh a small furrow arises between Poupart's ligament

and the lower slope of the transition part ; and in corpulent

individuals, especially nursing children, two inguinal furrows

instead of one are sometimes to be seen.

The skin over this place is movable, easily raised in folds,

and its tension greatest in the direction of Poupart's ligament.

The subcutaneous connective tissue is present in a thin layer in

lean persons, and in fleshy individuals fat is richly imbedded

in it. Often the superior layer of the connective tissue is dens-

er ; it is then regarded as a thin fascia, and as such described

(fascia superficialis). Through this fascia appear the contours

of the superficial inguinal glands.

In the deeper layer of subcutaneous connective tissue are

found the superficial veins coining from the abdominal walls,

the superficial lymphatic vessels, and the superficial lymphatic

glands of the inguinal flexure. Let us pass at once to the lat-

ter.
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As already described, tliey are covered only by the skin and

a very thin layer of connective tissue—the fascia superficial is
;

they lie between bands of connective tissue which cross each

Fig. 1.

Fig. I.—The superficial inguinal and femoral glands of a right thigh, a c Poupartfs ligament.

A, B 1 B2 C the inguinal glands; D the femoral gland-group; 1. Vena saphena magna; 2. Vena
circumflexa ilium; 3. Vena pudenda externa; 4. Vena superficialis anterior, a very frequent

superficial vein, which opens either into the saphena or with this latter enters the crural vein in

the fossa ovalis ; 5. Vena epigastrica superficialis ; 6. Art. circumflexa ilium superficialis ; 7.

Art. epigastrica superficialis ; 8. Art. pudenda externa superior.

other in different directions, and have a greater or less quantity

of fat imbedded in them : and under the glands is the fascia

lata. These superficial inguinal glands vary as regards number

and size ; their arrangement is also subject to manifold changes.
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Nevertheless, a certain regularity can be perceived, and which

can be made clear from the following description.

If the flexion-furrow of the thigh below Poupart's ligament,

between the anterior superior spinous process and the pubic

region, be divided into two equal portions, there appears about

its centre a large lymphatic gland, A, whose long diameter

usually corresponds with the long diameter of the flexion-fur-

row, therefore lies horizontally. To this large one a few small-

er glands of variable number and size, seldom more than two

or three, and situated in a direct line below, join themselves.

I designate the whole gland group as group A (Fig. I), and

its glands as A.„ A
2 , and so on.

Occasionally there is to be found one or even two larger

glands, somewhat removed from the gland A„ lying laterally

and below, over the upper portion of the M. Sartorius, which

are also to be reckoned with the group A (Fig. II., A
2).

The gland A, is usually crossed in its long diameter by the

small arteria and vena circumflexa ilium superficialis or externa

(Fig. L, 2, 6) : the first arises from the femoral artery ; the sec-

ond enters the femoral vein directly over the fovea ovalis, and

running in company towards the spine of the ilium, they divide

up into branches in the fascia connecting the muscles, and in

the skin. Usually the vein lies over, and the artery under, the

gland.

The group A, in very rare cases, can be entirely absent ; more

frequently it is only indicated by one or more very small

glands
;
especially is this the case when the following group is

developed more than usual.

The group B joins the group A as one proceeds forwards

along the inguinal furrow towards the median line. It consists

mostly of a large gland Bn which lies nearest to and in the

same manner as the gland A„ and consists of a variable num-

ber of smaller glands, all of which have their seat in the in-

nermost portion of the thigh-furrow, in the direction of the pubic

region (Fig. L, B
2), and which sometimes join themselves to the

gland-group C by a few glands which lie further downwards.

From practical grounds, it is advisable to group together all

the smaller glands of group B, exclusive of B„ as a sub-group
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with the designation B
2

. The gland Bn or one of the other

glands of group B, is sometimes crossed by the vena epigastrica

superficialis (Fig. I. 5), which comes from the skin of the ab-

domen near the linea alba, and opens into the upper portion of

the crural vein, and also by the arteria epigastrica. snperficialis

or inferior externa (Fig. I. 7), which arises from the front part

Fie. 2.

Fig. II.—Right thigh with the superficial inguinal and femoral glands, of which Aj and B x are

united and an accessory gland A2 is present. Otherwise they are the same as in Fig. L

of the femoral artery, pierces the fascia lata, and in company

with the corresponding vein runs upwards in the subcutaneous

connective tissue. Also one of the small glands of group B,

in the region of the symphysis pubis, is sometimes crossed by

the vena pudenda externa, and the superficial branches of the
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two arteriae pudendae externae ; the first opens into the vena

cruralis, wliilst the latter, arising from the arteria eruralis, passes

out through the incisura falciformis and runs towards the sym-

physis (Tig. I., 3, 8).

By the gland-group B the following deviations can be ob-

served :

The gland Bj is united with A
1?

forming a large sickle-

formed gland (Fig. II.. A^BJ. It appears to me probable,

judging from the position of this gland, that in this case the

gland B. has been in reality the stationary gland to which A,

has joined itself.

2. Bj is situated more towards the pubic region, and the

small glands of group B are very sparsely present or entirely

absent.

3. Bj is wanting, or is replaced by a larger number of

smaller glands.

4. All the glands of group B except Jj
1
form a thick ball-

like conglomerate, which lies either upwards towards the sym-

physis, or downwards towards the lower margin of the femoral

groove.

As group C, 1 designate certain glands—1 to 4 in number,

mostly small, which can be felt on the lower margin of the fern-

oral groove, about the transitional part of its second third into

the third third. This place on the skin corresponds exactly

with the fovea ovalis of the fascia lata ; in fact, the glands of

group C lie over the latter.

Therefore, if one dissects away the skin and connective tissue

of this part, he sees the gland-group C, and under it the vena

saphena magna, without or with a second vein of the skin of

the thigh, situated externally, and lying upon the upper layer

of the fascia lata. Remove these glands, and underneath ap-

pears the fovea ovalis with the large saphena vein entering

it. Sometimes a gland of group C is attached to the lamina

cribrosa, and even when removed can leave an empty space in

the latter.

The group C sends some glands in the direction of group A,

and here and there, in a downward direction from the termi-

nation of the saphena vein, is found a gland of this group lying
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upon or close by the vein. Finally, in rare cases, C can be

merely represented by indications of one or more rudimentary

glands.

The group C forms the limit of the inguinal glands proper in

the direction of the femoral glands.

What, now, the authors designate as femoral glands is con-

fined to those glands, 1 to 3 in number, which lie under the fovea

ovalis in the lower acute angle of the trigonum subinguinale,

and which I distinguish as group D. A large gland T)
l
(Fig.

II., D) is always present, which lies outwards from the end por-

tion of the vena saphena magna.

Is a saphena superficialis present—as is so frequently the

case—which rims outwards from the main body of the saphena

and enters with this vessel the femoral vein in the fovea ovalis,

then it jiasses over the gland D
1?
which in this case usually lies

horizontally.

A medium-sized gland D
2
appears somewhat frequently,

especially in the case where, instead of the simple saphena

vein, the trunks of two large skin-veins enter the fovea ovalis

in an angle to each other. In this case the gland D
2
lies, as a

rule, in the angle between the two trunks of the veins (Fig.

II.). In addition to these are found, very rarely, one or per-

haps two small glands, D
3
and D

4 , on the median side of the

saphena.

When we speak of the femoral glands, we understand by

that term only the group D. The group C, which is frequently

grouped with the real femoral glands, is more closely related

than the group D to the group B, both anatomically and patho-

logically, as will be plainly seen later on. The hitherto differ-

entiation between inguinal and femoral glands, also, is entirely

superfluous, and can logically be substituted by the above em-

ployed letter-signation.

If one removes now" the fascia lata, together with the pre-

viously mentioned glands, and exposes the large femoral vessels

by splitting up their sheath, commencing at the fovea ovalis,

there appears the vena cruralis running from the point of ter-

mination of the saphena vein upwards to Poupart's ligament,

and passing through the lacuna vasorum. In company with
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and to the outside of it is the arteria cruralis. The relations

which prevail as regards the position of these vessels to each

other, to the muscles, and especially to the two layers of fascia,

Fig. 3.

Fig. III.—The fossa subinguinalis, after cutting out a portion of the fascia lata and removal

of the superficial inguinal glands of the right thigh, a b Foupart's ligament; c the fascia lata
;

d the Mu^culus Sartorius ; e M. rectus femoris ; f M. tensor fasciae latss ; A B superficial inguinal

glands; D femoral glands; Ft Rosenmuller's gland; 1. Arteria cruralis ; 2. Vena cruralis; 3.

Vena saphena magna.

are known to every anatomist, and will not be further discussed

here. With regard to the lymphatic glands, however, which

are, perhaps, to be met with underneath the fascia, only one of
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them appears to be constant, and that one is fixed to Poupart's

ligament, in the lacuna vasorum itself, between the semilunar

margin of Gimbernat's ligament and the vena cruralis, so that

a portion of this medium-sized gland projects below into the

groin (Fig. III., It). This gland is usually described as Ro-

senmuller's gland. Other glands under thefascia lata, in the

grooveformed by the 31. Sartorius and the 31. Adductor Ion (jus,

I have not yetfound, and. therefore^ the existence of deep-lying

inguinal glands, as maintained by all anatomical writers, I
cannot admit, the less so, as Rosenmiiller's gland, on account

of its position, and in consideration of its pathological relations,

to be described later on, is absolutely to be reckoned with the

glandulm iliacce. The femoral gland-group (D) is an exception

—but very rarely—a few deep-lying glands of which are some-

times found under thefascia in the lower angle of the subin-

guinal groove. From there, however, till Rosenmiiller's gland,

no gland-packet is to be found along the deep-lying vessels.

To Rosenm tiller's gland join 3 to 5 large glands—the glandidee

iliacce—situated along the arteria iliacaand vena anonyma iliaca,

to which Rosenmtiller's gland must be reckoned as being its

last out-shoot downwards.

As regards the afferent and efferent lymphatic vessels of all

those glands, anatomy teaches the following : whilst the deep-

lying lymphatic vessels always run in company with the large

blood-vessels, the superficial lymphatic vessels of the lower ex-

tremity, from the foot upwards, converge towards and enter the

gland-groups D and C ; the lymphatic vessels of the lower

portion of the anterior abdominal wall pass into the glands A
and B

x ; those of the nates and perinseum in A and B in this

manner, that a portion of them run along the lateral surface of

the thigh and forwards to enter into A ; the other portion runs

forwards along the median surface, and, in addition, to the

lymphatics of the scrotum and sometimes of the penis, enter

into B.

In the groups B, C, and A, especially numerous in B
2 , end

at last the genital lymphatic vessels. Out of the lymphatic

network of the prepuce and glands of the penis, with which

the lymphatic vessels of the urethra coalesce, arise, namely,
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small branches which form close networks on every side near

the prepuce. From these proceed certain stronger vessels

which turn to the dorsum of the penis, and on the root of the

Fig. 4.

a

Fig. IV.—Superficial lymphatic vessels, which go to the inguinal glands and course between

them. Right thigh, a b Poupart's ligament ; S spermatic cord ; A B
x
and B2 , C and D the super-

ficial glands ; 1 lymphatic vessel running in the dorsal groove of the penis ; 2, 3 two lateral lj
Tm-

phatic vessels of the right half of the penis, the roots of these lymphatic vessels anastomose

in the corona glandis ; 1 divides backwards into two lateral branches which run to the inguinal

glands the same as 2 and 3; 5 Lymphatic vessels which run from the region of the Spina an-

terior superior to A, 6 Lymphatic vessels which run from the skin of the abdomen to A, 4 Su-

perficial lymphatic vessels of the lower extremity which run to D.

latter bend towards the anterior surface of the thigh, and enter

into the gland-group B especially, then also in C, and some-
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times in A. The small vessels coming from the scrotum course

also at first upwards and then laterally to open into the same

glands.

In females several small vessels proceed from the lymphatic

network which lies in the labia majora and minora, and is con-

nected with the lymphatic network of the vagina, and run

under the skin at the outer surface of the labia to the gland-

group B, then to C and A. In this manner they anastomose

with the lymphatic vessels accompanying the ligamentum uteri

teres (Cruickshank, Ilenle). The vasa efferentia of the glands

run from B to A and C, from D to C. From the inguinal

glands run certainly vasa efferentia to the iliac glands
;

still,

these are of considerably less size than the deep lymphatics of

the lower extremity, which also run along with the large blood-

vessels through the femoral ring.

In Fig. TV. the afferent lymphatic vessels, partly after

quicksilver-injection preparations in Ilyrtl's museum, partly

after a drawing of Mascagni's after rectification of the position

of the inguinal glands by myself, are scJiematisch reproduced.

A more precise account of the course of the lymphatic vessels

than those of Cruickshank and Mascagni (German, published

by Ludwig, Leipsic, 1TS9) has since then probably not been

given, and we must therefore, in the main, follow those older

anatomists.

Having, in brief, examined the anatomical relations of the

inguinal glands, let us proceed to their pathology. We shall

frecpiently have occasion to revert to previous remarks.

" Was nicht ausschldgt und raudig ist, nonfacit bitbonum,

seal was nit ausschlagt, attrahit, quidquidin membris est jprtcri-

ginosum. JVemo timeat quod htcbonum accipiat, er fahr denn

mit Frauen zu AckerP
When we admit these burlesque words of Theophrastus

Paracelsus in the beginning of the 16th century, we are not far

distant from the present stand-point of the doctrine of buboes.

This doctrine is still incomplete, and the hyix)thesis as open to

objections as the entire department of syphilis. I have no in-

tention at this time to lead you into the province of pathologi-

cal speculation, but will confine myself to the bringing before
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you of facts of the pathology of buboes, and, when possible, to

contribute something to correction of the views upon them.

Only where insight into facts is not possible without bringing

the same into relation to other facts, i.e., without denoting them,

I must be allowed to make use of the deduction, the not taking

of which into account means as much as to forego thought. I

now proceed to the subject itself.

Under inguinal buboes are understood swellings in the in-

guinal region of different form, different size, and different ap-

pellation. One contrasts syphilitic with non-syphilitic, simple

with virulent, acute with chronic, primary with secondary,

symptomatic with idiopathic, sympathetic with absorption

buboes, etc., etc. If you find some of these antitheses not in-

genious enough, you may be right also. In fact, there has been

brought, through improper application of these different ex-

pressions, the most irremediable confusion into the nomencla-

ture. Especially are the words sympathetic and symptoma-

tic bubo regularly intermixed by authors, and applied in a

way which is very far from the original meaning of these

words.

The objective observation corresponds the most with the

distinction which has been made between inflammatory and in-

dolent inguinal tumors. This distinction could be sustained

also from the side of aetiology, as one could prove that the first

form appears most frequently with the so-called soft, the second

—

and it is rarely absent—with indurated chancres. Since this

latter form had usually general syphilis as a consequence, there

was sufficient ground to distinguish two kinds of buboes, and

directly to assign the chancre bubo to the inflammatory, mostly

acute, running, suppurative bubo ; the syphilitic bubo, on the

contrary, to the indolent, chronic running, mostly non-suppu-

rative bubo. The syphilitic bubo has also been described as

symptomatic or secondary, since it appeared to represent a

symptom of poisoning of the changing tissue in contradistinc-

tion to a localized affection of the glands.

Observation has, however, also shown that inflammatory sup-

purating buboes do not always belong to soft chancres ; but that

the real chancre buboes essentially distinguish themselves from
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the inflammatory and suppurating buboes by the virulence and

inoculability of their secretion, and by their characteristic phag-

edena. As a consequence, Ricord created a new subdivision,

in that he contrasted the chancre bubo as a virulent or absorp-

tion bubo, with the simple, frequently also suppurative but with

moderate inflammation, and benign running buboes with non-

inoculable pns, and designated the latter as symptomatic or

consensnelle gland-swellings.

These divisions contain much that is correct, but they arenot

correct. Their deficiencies can be briefly summed up in the

following:

1. Indolent, non-suppurative, inguinal buboes appear very fre-

quently without general syphilis.

2. With infectious sores (hard chancres), suppurating, inflam-

matory running buboes can also arise.

3. Though the chancre buboes mostly distinguish themselves

clinically by their course from the benign, non-inoculable buboes,

the distinction does not lie in the fact of the presence or absence

of absorption. From present knowledge both must, on the

contrary, be described as absorption buboes, since the transpor-

tation of the noxious material from any local affection to the

near-lying lymphatic glands is considered in both cases as en-

suing through the medium of the lymphatic vessels. If in

virulent chancre the poisonous substance is really absorbed, then

there is no reason why also, in the sympathetic bubo of Ricord,

an absorption of any noxious agent from the wounded part

through the lymphatic vessels to the glands should not follow.

On the other hand, the chancre bubo is certainly as much a

sympathetic affection

—

i. in the literal sense of the word, de-

pendent upon a co-disease of near-lying glands, upon a " reten-

tissement sympathique "—as the simple non-virulent bubo.

Upon these grounds we wish to drop partly the hitherto em-

ployed terms, since the clearness of the views stands essentially

in connection with that of the designations, and endeavor to

group the inguinal buboes from a clear, clinical stand-point, with

the least possible use of the old, discredited attribute words.

As the lymphatic glands of the inguinal region are imbedded

in abundant connective tissue, and as both, according to expe-



144 ON BUBOES OF THE INGUINAL REGION.

rience, are first affected in buboes, so perhaps all inguinal

tumors could be divided according as they concern the gland-

oodies of the groin, or the connective tissue surrounding them;

therefore in adenitis and periadenitis. But these forms com-

bine clinically so much with one another, that a division from

this pathologico-anatomical stand-point has no use for the clini-

cian. Buboes, on the contrary, may genetically be very suitably

brought into the three following divisions:

I. Idiopathic buboes, i. swellings in the inguinal region pro-

duced through direct operation of noxious substances upon the

groin itself. This form is rather rare, and generally produced

by injury; for instance, by a stroke upon the glands themselves.

Here also would be to be reckoned the so-called " bubons

d'emblee," i. <?., a bubo arising without any other primary affec-

tion, over whose existence or non-existence a lively discussion has

taken place. Under these bubons d'emblee, however, are, be it

well remembered, only venereal buboes to be reckoned, which

appear either as virulent gland-swellings or as indolent tumors,

and in the latter case are followed by general syphilitic phenom-

ena. Hunter admitted them, Bicord denied them, and others

have described them as observed by themselves. Personally, I

have as vet seen no bubo which I could regard without doubt

as syphilitic or chancre bubo, and which at the same time with

certainty lacked the preceding primary affection.

The case lately (11th October) observed at the Poliklinik

—

case ]No. 1,330 of this year's protocol of our department—con-

cerned, as you remember, a patient who suffered four weeks

with periadenitis of the right groin, in whom not a single

gland was specially swollen. Of a primary affection there was

neither a trace to be found nor does he admit of such a one.

The inguinal swelling disappeared in t*he course of fourteen

days by lukewarm applications and the rubbing in of a little

gray salve. In this case the diagnosis of a venereal bubo could

certainly not be made.

I incline also to the opinion that very frequently bubons

d'emblee are spoken of in cases where the primary affection

was very insignificant—healed very quickly (with females this

is extremely frequent)—yes, has even been entirely overlooked.
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Still, I will not give any final opinion before the question is

solved, whether in any case fixed contagions material can pass

through uninjured integument. But then the improbability

came to be spoken of, which was this—that the virus seized

precisely the inguinal glands, and no other part of the body

which was more likely to come in contact with it.

Return now to the idiopathic, but not venery buboes, so is

still to mention that they appear generally as oedema or peri-

adenitis, undergoing resolution after a time, and seldom only

pass on to more profuse suppuration.

II. Buboes of the inguinal region, which appear as sequelce

of other local affections in the vicinity of the groin. Pre-

cisely on account of this origin from some other part I desig-

nate them as heterojxtthic*

All those regions from which afferent lymphatic vessels pro-

ceed to the inguinal glands are such points of origin. This

occurs directly, and, so far, the still somewhat imperfectly

worked anatomy of the lymphatics conforms with pathological

experience.

In men : from the male organ (both lamelloe of the prepuce

and the outer skin to the symphysis and beyond it), the glands,

the corpora cavernosa, the mucous membrane of the urethra in

the pars spongiosa, also from the anterior portion of the

scrotum. In females : from the anterior portion of the labias

majorse and minorse, from the anterior half of the vaginal

mucous membrane.

In both : from the entire lower extremities, from the lower

portion of the abdomen, from the buttocks, from the peri-

naBiim.f

From all those points inguinal gland-swellings can, in reality,

be produced.

According to the nature of the primary affection, the fol-

lowing varieties of buboes can now be arranged :

* Zeissl, in the second edition of his book, makes use of the expression
'

' deuteropathic '

' for them.

f The posterior portions of the male and female genital organs, also the

anal region, the perinasum, send direct afferent vessels to the glandulae

hypogastrics, which lie on the lateral wall of the pelvis.

10
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(a) The simple, i. e., non-virulent running adenopathy, which

can arise in consequence of the most different local diseases

in the vicinity of the inguinal glands

—

the simple heteropathic

h oboes.

(b) The adenopathy as consequence of local syphilitic in-

filtration (indurations), which, later on, is usually followed hy

general syphilis

—

bubo of the syphilitic primary affection, of

the hard chancre.

(c) The virulent adenopathy as consequence of the virulent

chancre—the virulent chancre bubo, the gland-chancre.

III. The third form comprises all inguinal tumors produced

by general syphilitic disease of the changing tissues, i. e., by an

infection process analogous to that of the bubo plague, and so

on (the secondary syphilitic or symptomatic buboes of authors).

1 name them briefly syphilitic infection buboes.

In all these forms the process can involve more the gland-

bodies (adenitis) or more the connective tissue surrounding

them (periadenitis). In all these forms, also, the course can be

an acute or chronic, a more or less painful or a not painful one

(indolent) ; the inflammation of the gland-bodies can retain the

parenchymatous character, or pass on to suppuration and termi-

nate in various ways. When adenitis and periadenitis are

present combined, the former is usually primary.

Periadenitis without adenitis is rare in heteropathic inguinal

swellings and infectious buboes, and when it appears is limited

more to an oedema of the connective tissue.

We will now discuss the different inguinal buboes, but espe-

cially those produced by venery. On account of easier descrip-

tion, we will speak, firstly, of the bubo of syphilitic primary

affection, concerning which we have still to prove that it is to

be reckoned in the group of heteropathic buboes in general, i. e.,

of buboes dependent, direct, and alone, upon a local affection,

and not in the group of infection buboes.

This especially so-called indolent syphilitic bubo occurs in the

inguinal region in cases of such primary genital affections in

which experience teaches that they are usually associated with

general syphilitic disease.

As is known, such infectious primary affections do not appear
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directly after the contagious contact, but almost always, after

an incubation-period of about three weeks, in the form of flat-

like or tubercular infiltrations, or also of quite superficial

epithelial destruction, rhagadee, etc., of the genitals. With
these primary affections join directly those changes in the

inguinal glands ; and so constant are they that Kicord describes

them as necessarily " fatal," i. e., certain.

Let us suppose, now, on account of simplicity, the—certainly

most frequent—case: the infectious primary affection is a tissue

infiltration, or sclerosis, which has changed through breaking

down of the infiltrated material from above downwards into a

so-called Ilunterian chancre. How is it, then, with the gland-

swelling ?

It is, firstly, to be proved that the swelling in such cases

involves the gland-bodies themselves, and not, or only inciden-

tally, also the surrounding connective tissue; that it is accom-

panied with no pain, or only moderate, and limited to the

beginning, and seldom with fever symptoms. On this account

they have been briefly described as indolent buboes.

Experience teaches, further, that in such cases the glands of

one or both inguinal regions begin to swell a short time—about

one week on an average—after the first aj)j>ea/rance of the

infiltration.

This experience is as firmly established by clinical obser-

vation as by the numerously made experimental syphilis-inocu-

lations.*

It is, therefore, easy to imagine that the real beginning of the

gland-swelling is to be placed still earlier, as it always requires

some time before the swelling becomes distinctly recognizable.

The indolent inguinal bubo apjjears most frequently simul-

taneously in both inguinal regions. If present only on one

side, it is not always, but morefrequently, on that side to which

also the primary infiltration belongs.

One finds all the glands of the groups A, B, and C, very

frequently also those of group D, also the true femoral glands,

somewhat harder and larger, but freely movable and non-

* See my book, " Die Lehre vom Syphilitischen Contagium." Wieii, 1866.
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adherent to the skin and connective tissue of the vicinity. But

it is well to remember that one group almost always plays the

most prominent part, and the examination of many indolent

inguinal buboes has taught me that those were mostly the groups

B
2
and Bn then C.

I draw special attention to the frequency of the greater

swelling of C, because by this it shows a certain distinction

from the inflammatory inguinal buboes.

The gland-group A is scarcely ever met with as the most

swollen ; more frequently, indeed, the group D, but only then

when also B and C, or at least C, is swollen. As regards the

localization in toto, the following law may be laid down :

The indolent swelling of the inguinal glands (I mean by

that the inguinal glands proper, with exclusion of D) in infec-

tiousprimary affections of the genitals, is not merely poly- hut

jpan-ganglionic. If one finds, for instance, the group A or the

group D alone swollen, B and C on the contrary free, one can

with certainty assume that the gland-swelling has not ensued

through a present or supposed syphilitic primary affection, and

that this affection has nothing in common with syphilis. Since

precisely the gland-groups B and C, which are usually first and

most swollen, receive their vasa afferentia first, and specially

from the genitals, not till then A and D, so is through this the

general acceptance much supported, that the indolent swelling

of the inguinal glands in primary genital affections takes place

through direct propagation of the noxious material from the

sore into the lymphatic vessels, and through these to the ingui-

nal glands belonging to them, B and C.

If it is proved, above, that the action of the noxious material

does not remain limited to the directly diseased gland-groups,

but that it always passes to the next-lying inguinal gland-groups,

frequently also to the femoral gland-groups, which also partly

receive their vasa afferentia from the already affected gland-

groups, how does the matter stand then with the groups in the

flexure of the knee on the one side, and in thefossa illaca on the

other side, which in both directions first connect with the

femoral-inoriinal glands ?

As regards, firstly, the small group of glands, 2 to 3 in
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number, which sometimes surroimd the vena poplitea in the

knee-cavity, I have not as yet been able to recognize a swelling

of these deep-lying and richly-surrounded with fat glands,

through syphilis.

The glandulce iliacce, 3 to 5 in number/lie along the arteria and

vena iliaca and anonyma iliaca, and send their last offshoot as

Rosenmiiller's gland in the lacuna vasomm. In rare cases the

latter gland is absent. When this happens then the fascia, in the

place where the gland at other times lies, is usually pierced, sieve-

like, with smaller and larger openings similar to the lacuna

vasorum, which evidently allow the vasa efferentia of the

inguinal glands to pass through into the pelvic cavity. Also

the deep lymphatic vessels of the abdominal and pelvic wall,

which accompany the arteria and vena epigastrica and cir-

cumflexa ilium, pass into the iliac glands. On the superior

margin of the ilium sometimes lie 1 to 3 small accessory glands

(gland ulae iliacre superiores), which I have met more developed

when Posenmuller's gland was absent.

Whether the glandulse iliaca3 also swell in indolent swell-

ings of the inguinal and femoral glands, I cannot from personal

observation say, as I have not had the opportunity lately of

seeing a dead body in this stage of syphilitic disease. Authors

have hitherto either entirely passed over the fact, or viewed it

as self-evident, since they regarded a swelling of all the glands

of the body, or at least of the greater number of them, as a never-

failing consequence of syphilis.

A. Fournier has preserved in the Musee de Lourcine three

preparations from syphilitic women, which he describes in his

excellent " Lecons sur la Syphilis chez la Femme," as follows :

1. Preparation : 4 swollen lymphatic glands above Poupart's

ligament along the iliac vessels, 4 to 5 centimetres high. The

glands are as large as hazel-nuts.

2. Preparation : 5 iliac glands as large as an olive or

almond ; surround at different heights the arteria and vena il-

iaca.

3. Preparation : 9 glands between Poupart's ligament and the

origin of the arteria hypogastrica ; 5 lying a little above

Poupart's ligament, covering the iliac vessels ; 3 on the inner
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side of the vena iliaca, somewhat higher than the previously

mentioned
;
finally, one lying very high, directly over the arteria

hypogastrica.

In those three preparations the swelling of the inguinal

glands was naturally still more decidedly marked than that of

the glandulse iliacse. Specially however is mentioned, that the

other glands upwards from the glandular iliacse were not in the

least swollen ; therefore, neither the glandulse hypogastrics,

the glandulse sacrales, or, finally, the glands of the abdominal

cavity, were swollen.

One can therefore in general assert : As a rule, the inguinal

glands, on one side at least, and moreover all of them, swell in

syphilitic genital affections / but as regards the succeeding

groups, the swelling does not extend further than the next

higher collection of gla nds behind Pouparfs ligament.

Now this kind of gland-swelling, which always, or almost

always, appears a short time after the syphilitic primary

affection ; which bears the distinct signs of direct connection

with the latter ; which is not continued in the further removed

gland-groups ; and finally, whose contents from past experience

is not able to convey syphilis to a healthy organism, can logi-

cally be regarded only as a symptom of disease arising directly

from the primary affection on the genitals* and not, as is the

case by many persons, as the action of the poison circulating in

the system.

The infiltrated material, on the contrary, from which these

buboes proceed (the induration) is, according to the present

predominating dualistic doctrine, universally regarded as the

first symptom of the already complete general poisoning, prin-

cipally because a longer incubation usually elapses between the

action of the poison and the appearance of the induration.

Why this induration appears directly at the place of in-

fection, certain grounds are given which find a satisfactory

* Zeissl also defines the indolent bubo as an " absorption bubo, and gene-

tically not to be regarded as similar to the later appearing syphilitic gland-

swellings (bubones symptomatici, adenitis universalis) which appear in regions

situated widely distant from the place of infection."
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expression in the phrase of a " locus minoris resistentise." If,

then, one holds to these two suppositions : induration= first

expression of the general infiltration ; indolent inguinal buboes

arise from absorption from these by means of the lymphatic

vessels, then it follows of necessity that these indolent inguinal

buboes cannot be regarded at the same time as a direct

symptom of syphilitic infection. Under this supposition the

imbibition of the syphilitic poison and contamination of the

entire system cannot possibly have taken place through the

lymphatic vessels from the place of infection, because otherwise

not the induration but the adenopathy must be the first symp-

tom of the contamination ; or one would be compelled to assume

that the poison passes harmlessly into the blood though the

entire lymph-current without causing any injury to the lvm-

phatic glands, and exercising from there its destructive action,

first on the place of infection, and from this place commences

for the second time—now no longer traceless—its course in the

lymphatic glands. These glands were considered as a kind of

marsch-etappe to which the enemy returned after victory ; and

the further idea, which found a brilliant representative in the

literature of syphilis, did not lie far distant, to regard this

etappe as a supply-magazine of the circulating poisonous

enemy.

I believe you will agree with me that such a course of deduc-

tion is somewhat different from that which sober observation

could teach. There remain, therefore, only the following al-

ternatives :

Either one denies briefly the supposition we started with, and

declares the first buboes next the local affection to be not local,

but a symptom of the general disease. But as we have shown,

observation as well as raisonnement contradicts it.

Or one says with us :

Whether the induration is already the first symptom of the

general disease or not, there is no doubt that the so-called in-

dolent buboes in the vicinity of the induration, therefore in

this special case the inguinal glands of this variety, can only be

a consequence of the primary affection, and not an expression

of the general poisoning. Consequently these indolent, locally
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arising gland-swellings, must be essentially of other origin,

and be separated from those gland-swellings which, spread over

the entire surface of the body, are regarded as the expression

of the general infection which has already taken place.

Or finally, thirdly. One denies in toto that the general in-

dolent gland-swellings in syphilis arise directly from tissue

change, but are developed by degrees from the first local gland-

swelling arising from the induration.

In this category belongs the doctrine shared by most syphilo-

graphers of Yon Sigmund's, " that mostly between the third and

fourth week, reckoning from the day of the conveyance of

the syphilis, the lymphatic gland nearest the place of infection

swells to a round, oval, flat papule ; that soon afterwards the

same happens with the other glands of the entire region, and

at the end of thefifth to the sixth week, at latest the seventh or

eighth, not only is the whole of the next gland-group diseased,

hut also the majority of all the glands situated more remote"

Yon Sigmund has laid down as an axiom by this decision,

which he has energetically maintained for years, a progressively

appearing, indolent swelling of the entire lymphatic system,

without exception, in every syphilitic infection. In so far as

fact is concerned, in such universality I cannot agree with this

decision, because in very many cases, perhaj3S in the majority

of the cases, of indolent inguinal tumors, a distinct sioelling of
all or even of the majority of the other externally recognizahle

glands cannot he proved, and you have been able, with me, to

convince yourselves in a great number of cases that this, even

by the most careful examination, could not be established.

Yes, still more, there are cases of a decidedly one-sided gland-

swelling of the whole body, which continues as a one-sided ap-

pearance during the entire duration of the syphilitic process.

In this category belongs, for instance, the following case,

which I had the opportunity of seeing in Yon Sigmund's own
clinic :

" A. Gr. was treated twenty-one days, having had a

syphilitic sclerosis of eight weeks' duration on the fraenum and

the corresponding portion of the internal lamella of the pre-

puce, and it was necessary to divide the frsenum. There was

still found pigment patches of a previous roseola, also ulcers
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on both sides of the posterior pharyngeal wall and on the

palate ; the whole of the inguinal glands on the right side,

especially however groups B
2
and 0, swollen, hard, movable,

painless. Also the posterior cervical glands of the right side.

The cubital, axillary and submaxillary glands of the right side

unchanged. All the corresponding glands of the left side,

and the inguinal glands, unaffected."

This case is all the more instructive, as from the seat of the

primary affection on the fnenuni, after the general doctrine,

an adenopathy on both sides would have been the sooner ex-

pected. When, therefore, a general indolent gland-swelling,

commencing at the first lymphatic gland-packet, and constantly

extending by degrees, including all the glands of the body, in

the eighth week from the beginning of the primary affection a

complete general indolent gland-swelling, as held by Yon Sig-

mund, cannot be proved, then one will ask, What relation has it,

under these conditions, with those known gland-swellings which

appear on the most different regions of the body in the course

of the syphilitic process ? Here belong especially the unusually

frequent swelling of the cervical, occipital, and submaxillary

glands; here belong also the swelling of the cubital glands, es-

pecially of those lying over the inner condyle of the humerus

(Sappey's ganglion bus epitrochleen), upon which Yon Sigmund

lays so much stress, and so on.

One regards these glands now universally as an expression of

the dyscrasia, of the complete contamination of the body, and

places them on a level with the gland-tumors of scrofula,

leukaemia, typhus, bubo plague, because he accepts a general

• syphilitic adenopathy. It was previously shown that an indo-

lent gland-swelling which appears and ends in the glands first

connected with the primary affection, must be regarded logi-

cally as a heteropathy of the primary affection ; therefore as

local, having its origin in the latter. Consequently, the general

adenopathy which arises from tissue-change must be considered

as different in its nature from such a locally based affection.

But by close examination of the true nature of the subject,

one cannot fail to perceive that in many cases even these gen-

eral gland- swellings must be regarded only as consecutive
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heteropathie diseases, produced by changes which have taken

place in the skin, mucous membrane, etc., in the vicinity.

To this points, for instance, the circumstance that among
those swellings the most frequent are those of the posterior,

and then of the anterior, cervical glands, and that it is exactly

those which are drawn into sympathy in the most direct man-

ner in the extremely numerous syphilitic diseases of the

pharyngeal and buccal mucous membranes. The same holds

true in a still higher degree for the glands of the upper ex-

tremity, especially for those of the cubital glands, out of whose

here and there solitary swelling I—by the great variety of

actions imposed upon the upper extremity—should prefer only

in the rarest cases to make the diagnosis of a syphilitic gland-

affection.

Many gland-swellings which appear in the later period of

syphilis, are, besides, easily recognized as still continuing con-

sequences of an already disappeared skin or mucous membrane
affection—a combination which easily strikes us by the long

duration of many syphilitic diseases, and the frequency of their

return, separated by intervals.

Therefore, Avhen one reckons the greater number of indolent

gland-tumors previously regarded as syphilitic, as infection

buboes, to the locally based, heteropathie buboes, there remains

behind only a smaller number of «;land-swellino;s which can be

regarded as arising direct from the juices—that is, as simple

gland hyperplasias in consequence of blood-change, or as inde-

pendent metastases from the blood of the syphilitic con-

tagium.

Let us return now to the doctrine of Yon Sigmund, that the •

gland-swellings in syphilis develop themselves step by step

further from the first gland-swelling, and that thev are not, as

we believe, in greater part a local action of dispersed syphilitic

affections of different kinds ; then Yon Sigmund must be able

to prove, at least, a regular swelling of the lymphatic glands,

one after the other, from the inguinal glands to where the

lymph enters the blood. This is not proved in syphilis ; as it

occurs in other infectious processes with peripheral gland-

swellings, for instance in leukaemia ; that an unbridged leap is



ON BUBOES OF THE INGUINAL BEGION. 155

observed in the line of gland-swellings, for instance from one

axilla to another, or a later swelling of the inguinal glands

(Yirchow).

By elephantiasis graecorum, Armann Hansen proved directly,

that the leprous degeneration of the glands always becomes less

the more removed from the first fellow-colored glands, for

instance, from the inguinal glands towards the retroperitoneal

glands, and so on, and at last disappears.

The greater part of the diseased lymph is retained in the

lymph-cells of the gland, a smaller quantity only reaches the high-

er-lying packet. The longer the series, the greater is the prob-

ability present that perhaps all the diseased material will be

detained, whilst, however, the glands do not place an obstacle to

the blood-current. (Beit. z. normalen und path. anat. cler Lymph-
driisen. Christiania, 1871.)

Consequently it does not occur to us to look upon the peripheral

gland-swellings in distant regions in these diseases as parts of

a chain, whose first link is the gland accidentally first attacked.

The first gland-swelling appearing in leukaemia, or the first

bubo in the plague, is by no means to be regarded as thepoint

of origin.^ but only as one of the many local metastases of the

poisoning.

Just as little are we justified in accepting as pathognomonic

a conveyance of the syphilitic poison itself from the first gland-

series through all the others, with a constant regeneration in

every gland ; that is, to regard the lymphatic glands, as it were,

as depots of the poison; the less so, as the majority of the swol-

len glands in syphilis offer us no other appearance than that of

indolent swelling—clinically spoken ; of simple hyperplasia

—

anatomically spoken ; and besides, as experiments teach, a

transmission of syphilis from indolent glands has not yet been

proved.

And now, are we really compelled to seek the supplementary

laboratories in the lymphatic glands for all the numerous chan-

ges which the syphilitic process produces in the most different

organs? By no means; even as little in the further removed

as in the first gland-swelling, lying perhaps somewhere in the

inguinal region. Nothingprevents usfrom assuming a direct
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passage of the syphilitic agent from theplace ofinfection into

the blood, and this latter place as the origin of the further

syphilitic symptoms.

We say, therefore :

The scattered indolent swellings of the lymphatic glands ap-

pearing in constitutional syphilis can be of three kinds

:

Firstly, heteropathic, arising from local syphilitic affections,

therefore not to be viewed as infection buboes.

Secondly, simple gland hyperplasia's^ they appear in cachec-

tic conditions, in oligsemia, in leukaemia, and are as well pro-

duced by these as they themselves can again contribute to their

continuance by the supplying of new materials from the white

blood-corpuscles.

The degree and amount of real syphilitic appearances is even

as little dependent upon their succession the one after the other,

and their size, as the reverse. The so-called syphilitic leucocy-

tosis and oligemia, as they are produced by an increased afflux

of white blood-corpuscles into the blood, and regarded as a

secondary dyscrasia in consequence of syphilis, is an effect of

that hyperplastic occurrence in the glands, but is not the whole

complex symptoms of syphilis, which, by the great number of

changes peculiar to it, furnishes the proof that a complete anal-

ogy between syphilis and the pure leucocytoses, for instance

leukaemia, cannot be thought of.

From these simple hyperplastic gland-tumors is to be com-

pletely separated the thirdform of indolent buboes, which I

prefer to view as alone specific infection buboes. These are

the gland-swellings which appear in the later stages of syphilis

and in hereditary syphilis, which are very nearly related to the

syphilitic guminata of other organs—on the other hand clinical-

ly with scrofulous abscesses of glands, and which in their histo-

logical nature, as in their course, bear ail the characters of a

syphilitic new-growth.

When Yirchow maintains that the cell-hyperplasia in scrof-

ulous and tuberculous buboes usually attains to a much greater

extent than in syphilitic buboes, this applies only to the hetero-

pathic forms, not however to the real infection buboes, as seen

most frequently in hereditary syphilis, and in their greatest de-
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velopment, and can be confounded with scrofulous gland-

tumors, or excite, at least, a suspicion of a combination of syj^liil is

and scrofula.

Let ns now apply what has been said to the inguinal glands.

It follows that we reckon the indolent swellings of those glands,

in induration on the genitals, with the first form (the hetero-

pathic form). But it follows from experience that when they

are not diseased in the above-named manner from a deposit

(herde) in the neighborhood
;
when, for instance, the primary

affection has its seat on the lip, a swelling in the sense of the

second or third form is very rare, except it be in hereditary

scrofulous or tuberculous individuals, whose glands soon become
excited by noxious material, of whatever kind, which befalls

any part of the organism. This experience is well suited to

supply the test of the correctness of the foregoing attempted

representation.

(To be concluded in the next issue of the Journal.)

ON THE CHANGES IN THE SYMPATHETIC NERVOUS
SYSTEM BY CONSTITUTIONAL SYPHILIS.*

By Dr. P. PETROW, St. Petersburg.

Of the pathology of the sympathetic nervous system we as

yet know very little ; all the knowledge we possess on this sub-

ject consists of a small number of facts communicated by a

few modern observers. Por instance, it has been proved by

different authors that certain changes take place in the sym-

pathetic system in morbus Basedowi, m. Addisonii and colica

saturnina. In the literature of syphilis we do not find anything

on the subject of anatomical changes in the sympathetic.

Numerous observations, especially lately, on diseases of in-

ternal organs in constitutional syphilis have shown that no

organ, no tissue of the body escapes the noxious influence of

this contagious poison. It has also been long known that the

* Translated into English from Virchow's Archiv fiir pathologische Anatomie

und Physiologie, 1873, by Dr. A. R. Robinson.
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destroying influence of this contagium acts also on the internal

organs (brain and spinal cord).

As there was a large amount of material at my command in

the Institute of the Academy, I made a number of observations

with regard to the nervus sympathicus. In all the cases ex-

amined by me—about 12—acquired, long-existing constitu-

tional syphilis, showing itself in different forms of diseases of

the internal organs, was proved. To prove syphilis in the

cadaver, all the present pathologico-anatomical diagnostic signs

were carefully noticed, but the previous history was also made
use of.

Trom these cadavers the lower part of the cervical plexus,

the thoracic plexus, the solar plexus, were cut out in from 10 to

24 hours after death, and examined microscopically in glycerine

and water or in serum or iod-serum, partly without any pre-

vious treatment, partly after previous treatment either with

chromic acid after Max Schultze or with chloride of gold after

Cohnheim's modified method of Gerlach's ; or finally with osmic

acid.

In the cases examined by me, the pathological changes in

the sympathetic nervous system were of two kinds ; in some

the disease showed itself by changes in the nerve-cells; in

others, by changes in the interstitial tissue.

1. Changes in the protoplasm of the nerve- cells. In these

cases, the tissue between the primitive fibres of the cells was

perfectly normal and consisted of very thin fibres with a few

small, long corpuscles; the fibres also presented no visible

change ; the nerve-cells onlv were abnormal. In the cases of

recent syphilis there were found, in cells of normal size and

contour, small brownish or dark-brown pigment granules, col-

lected together or dispersed, and very bright by reflected tight.

The remainder of the protoplasm had its usual fine granular

api^earance ; the nuclei and nucleoli could be readily dis-

tinguished. In a more advanced staore the number of these

pigment granules increases till they fill the entire cell and

almost completely conceal the nucleus; in a still more ad-

vanced process the nucleus cannot be found.

A slight clearing up of the pigment can be obtained by the
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addition of concentrated nitric acid or caustic potash; but not

by solutions of them.

The haematin of the blood can with probability be regarded

as the source of the pigment in these cases.

Pigmentation of nerve-cells, as already observed in men and

animals by many investigators, appears also in normal condi-

tions of the organism, more frequently, however, in advanced

age ; but then the pigment, in the form of solitary granules,

fills usually only a portion of the cell and the nucleus remains

distinctly visible.

In the above-described changes in the nerve-cells, the sur-

rounding endothelium remains unchanged
;

indeed, in cases

where there is much pigmentation the cells of the endothelium

sometimes appear more distinct than in normal conditions. Or
they undergo considerable changes, which consist in swelling

and proliferation of the cells, so that the nerve-cells appear to

be surrounded by these proliferation elements.

Authors differ as to the nature of these proliferation cells.

Some, like Schwalbe and Frantzel, regard them as pavement

epithelium, whilst Kolliker, supported by his own observations

over the embryonic development of these elements, con-

siders them as epithelia spuria. On the contrary, the majority

of modern observers deny most decidedly the existence of the

so-called proliferation cells, and regard them as connective-

tissue elements.

In the examination of my preparations, 1 sometimes distinctly

observed on the inner nerve-capsule, flat cells of polygonal form

and pressed together into a layer, with more or less sharp con-

tours and round nucleus.

In many of these pigmented nerve-cells, the protoplasm is

sometimes changed in a peculiar manner. It. appears as a homo-

geneous, shining, light-refracting mass, at the same time the

cell-form remains unchanged, and the nucleus either becomes

invisible or is pushed to the periphery ; the latter happens

when the mass occupies only a portion of the protoplasm. In

these cases it is easy to confound these masses with those clear,

transparent vacuoles which appear in normal conditions ; never-

theless, after treatment with reagents they are easily distinguish-



160 THE SYMPATHETIC NERVOUS SYSTEM.

ed from each other. The vacuoles resist all reagents, whilst

with the homogeneous masses the following takes place : with

glacial acetic acid they swell and become opaque
;
by alkalies

they are dissolved. The masses are distinguished from the fats

by their insolubility in alcohol and aether; and from the amy-

loids by the absence of the reaction with iodine and sulphuric

acid.

On account of these peculiarities I feel justified in regard-

ing these cells as colloid degenerated cells. The endothel cells

undergo similar changes
;
they appear homogeneous, shining,

sometimes opaque, their contours become indistinct, so that by

simultaneous disease of the nerve-cells it is impossible to dis-

tinguish the margin between them.

2. Changes in the interstitial connective tissue. As already

related, in the majority of the cases examined by me I found

the interstitial connective tissue specially attacked. Instead of

the indistinctly outlined and scarcely perceptible fibres of

normal connective tissue, we find here hyperplastic, large-fibred

connective tissue bundles which run in different directions. The
nerve-fibres and cells appear separated from each other by this

hyperplastic connective tissue.

The nerve elements (endothelium) which surround the nerve-

fibres participate in these changes in the interstitial substance

;

they become opaque, finely granular ; the contours become in-

distinct ; the nucleus remains here and there still visible. In

a later stage of the disease no formed elements are to be found

on the inner capsule of the nerve-cells in the diseased part.

The part is filled with a fine, granular mass which is soluble in

aether. The nerve-cells become smaller and take on an irregu-

lar, angular form ; in the protoplasm are sometimes to be

found pigment granules more or less scattered ; in some places

the nerve-cells represent only small conglomerations of granu-

lar pigment. This form corresponds to the last stage of the

above-described changes.

The nerve-fibres which pass through this abnormally develop-

ed connective tissue appear compressed together; their neuri-

lemma thickened ; the nuclei of the latter much increased in

number ; the myelin substance, instead of being homogeneous,
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appears finely granular, here and there broken up, by which

the nerve-fibres acquire a granular nature.

In the fibrous interstitial tissue the white fibres of Remak
cannot be distinguished.

If one examines transverse or longitudinal sections, he finds

proliferation, hardness, and coarse fibrillation of the interstitial

connective tissue, by which the nerve-fibres show very distinct-

ly the previously described changes.

Of essential assistance to the proving of the proliferation of

the interstitial connective tissue was the treating of the prepara-

tion with osmic acid, which promoted the isolation of the

nerve-fibres from the proliferated connective tissue by color-

ing the former black. Small pieces of the tissue to be examined

were laid in a solution of one part osmic acid to 400 to 600 parts

water. To obtain the clearest coloring possible, it was neces-

sary to leave the pieces from fresh-killed animals 10-15 minutes,

and from cadavers 6-7 hours, in the solution.

That the changes in the sympathetic nervous system were

produced by general constitutional syphilis is proved, on the one

hand, by the constant presence of these changes in all the cases

examined by me ; on the other hand, by their analogy with

those pathological processes by which syphilitic diseases of

other organs show themselves. To these belong the hyperplastic

processes in the interstitial connective tissues described in the

second group, which lead to production of permanent new
growths, as sclerosis of the connective tissues and atrophy of the

nerve elements
;

processes frequently appearing in syphilis

visceralis.

As regards the primary diseases of the nerve-cells—that is,

the cases where no preceding connective tissue changes have

taken place—we find here also an analogy in the diseases of the

epithelial elements of parenchymatous organs independent of

the interstitial process. The result of my examinations may be

summed up as follows :

1. General disease of the organism by syphilis can be distinct-

ly seen in the sympathetic nervous system by changes which

take place in the nerve elements, and in [the interstitial con-

nective tissue.
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2. Independently of the changes in the connective tissue, the

nerve-cells undergo a pigment and colloid degeneration ; the

former more frequently.

3. In addition to interstitial processes in various organs, sim-

ilar changes arise in the connective tissue of the nervus sym-

pathies which lead to atrophy of the nerve-fibres and cells.

4. The endothelium surrounding the nerve-cells undergo

similar changes. These changes are as follows : in the earlier

stage there is enlargement and proliferation of the cells ; later

on, a fatty metamorphosis.

CUTANEOUS SYPHILIDES.*

By Dr. ALFRED FOURNIER,

Medecin des hopitaux, Professeur Agrege a la Faculte de Medecine de Paris.

Summary.—Practical classification of Syphilides—First

type : Erythematous type.—Three species ; 1st. Roseola.—The
commonest and most precocious species. Objective characteristic

of the eruption.—Distribution, confluency, etc.—Evolution, du-

ration.—Relapses.

—

Returning roseola. Triple character, which

generally differentiates it from the roseola appearing for the

first time.—Differential diagnosis of roseola.

2d. Roseola urticata.—Species very near to the preceding,

from which it is distinguished by a single peculiarity. Roseola

circinata.—A relatively tardy form.—Altogether special con-

figuration.—Example of annular roseola with gigantic rings.

Second group : Papular type.—The richest and most im-

portant group.—Many varieties, all derived from a common
element, thepapule. What is the papule ? How the ulterior

modifications which this papule undergoes come to constitute

very different eruptive modes.

I. and II. Papular Syphilide and papulosquamous Syphi-

* Translated into English by Dr. T. B. Stirling, from lectures recently de-

livered at the clinique de l'hopital de Lourcine, and published under the title

of Legons sur la Syphilis, etc. (Continued from last Journal.)
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lide.—Habitual association of these two eruptive forms.—Sub-

species : 1st. Sjphilide of small papules or papulo-granular.

—

Characteristic—Evolution.

2d. Syphilide of large papules (S. lenticular or mammular)

—

very common form.—Its characters.—Extent, configuration,

color, etc.—Confluency.—Habitual localizations.—Evolution.

—

3d. Papular Syphilide in sheet.

Some varieties of these primordial forms : Psoriasiform

syphilide (syphilitic psoriasis).—Papular syphilide of rudimen-

tary psoriasis.—Cupuliform papules.—Circinate papular syphi-

lide.—Granular syphilide of the alse of the nose, of the chin,

etc.—Palmar and plantar psoriasis.—Characteristic, evolution

of this last variety.—Lenticular psoriasis, psoriasis in sheet.

—

Corneous psoriasis.—Palmar crevasses.—Peculiar hardness of

this form of syphilide, when it shows itself as the tardy expres-

sion of the diathesis. Peculiarity of seat proper to this syphi-

lide
;
diagnostic signification that it carries with it.

I.

—

Erythematous Type (Erythematous Syphilides).

Y.

—

Pustulo-Crustaceous Type (Pustulo-Crustaceous

Syphilides).

Three species

IY.

—

Yesicular Type (Yesicular Syphilide).

A single important type : Herpetiform Syphilide.

Three species

Acneform Syphilide,

Impetiginous "

Ecthymatous "
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YL

—

Bullous Type (Bullous Syphillde).

rn • ( Pemphigus?
Iwo species J .

r &

(
Kupia.

VII.

—

Maculous Type (Pigmentary Syphilide).

VIII.

—

Gummy Type (Gummy Syphilides).

FIRST GROUP; ERYTHEMATOUS TYPE.

ERYTHEMATOUS SYPHILIDES.

This first group is constituted by all syphilides whose prop-

erty is to consist in a simple erythema, that is to &a,j,pmk-

colored spots, producing themselves without projection, without

scales on their surface, without a rising of the epidermis, with-

out any apparent lesion of the subjacent derma.

It comprehends many sj^eeies that it is not without practical

interest to distinguish, to wit

:

1st. Roseola.

2d. Roseola urticata.

3d. Roseola circinata.

FIRST SPECIES: ROSEOLA.

This is the commonest of all syphilides. It is so common
that few patients escape it, unless the mercurial treatment be

instituted on the first appearance of the infection.

It is also the mostprecocious of all syphilitic eruptions. It

is it which, so to speak, inaugurates the secondary period, from

the sixth to the eighth week after the first appearance of the

chancre.

In effect, there results from common experience that it most

habitually makes its appearance about the forty-fifth day of the

disease (counting not from the origin of the contagion, but,

what is more practical, from the day when the primary acci-

dent is announced).

Nevertheless, that is not saying that it may not manifest

itself at a more remote stage of the diathesis. On the contrary,

it is very common to see it produced at any time whatever dur-
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ing the first year, in the course of the second, or even beyond,

when mercurial treatment has retarded its appearance, or when

it returns. But when it withdraws itself too far from the term

in which normally it is called to figure in the natural evolution

of the disease, it is to be remarked that it no longer presents

itself with the same characters; that it is generally modified,

altered in its form, as I soon shall have occasion to establish.

Under its normal type it consists in this: an eruption of

erythematous spots, more or less confluent and disseminated.

They are spots that constitute it, and nothing else
;
spots

without projection, without scales, without appreciable altera-

tion of the cutaneous epidermis. These spots are somewhat

like such stains as might be made on the surface of the skin by a

camel's-hair pencil or the end of the finger charged with color.

Let us first study these spots in themselves ; later we shall

speak of their reciprocal arrangement, of their distribution, of

their confluence, and of their evolution.

As to extent, the spots of roseola vary from the surface of a

small lentil, from the seed of a pear, to that of a five or ten-

cent silver piece
;
rarely are they larger except when many,

situated near each other, happen to be fused together in such a

manner as to formulates of about double or triple the extent.

Their configuration presents nothing special; they are in

general regularly rounded ; but they are to be found of all

forms, ovular, elliptical, elongated, pinked on their edges, etc.

Their coloration varies according to their a^e : when first

appearing they offer a tender pink tint, a peach-blossom pink
;

adult (excuse the expression), they are of a darker, more som-

bre pink, of a reddish pink, to be compared to the habitual

coloration of measles
;
older, and tending to fade away, thev

take on the shade of a tawny, yellowish pink, and become as it

were maculous. Parallel with this succession of tints we ob-

serve this: in the commencement, the spots grow pale, and

absolutely disappear under the pressure of the finger
;

later,

they are effaced only incompletely ; still later, they no longer

become at all effaced.

The spots of roseola are absolutely indolent; they awaken
neither heat nor itchiness. Often, also, they remain unknown
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to the subject that bears them. Very often, in practice, the

physician is first to notice their existence, and to point them

out to the astonished patient.

With regard to their distribution on the surface of the body,

they seem sown at hazard and present nothing fixed. I have

seen them, although rarely, grouped in circles, in crescents, in

relation to each other, and I think I may say that roseola is one

of the syphilides which affect the ]east tendency to the circular

configuration.

Their confluence is variable. Unless mercury has supervened

early, it is rare to find only a small number; almost always

they are abundant enough to speckle the skin, yet leaving be-

tween the spots, relatively, considerable portions of healthy in-

tegument. Again, sometimes they are so numerous and so close

together that certain regions are literally peppered with them.

As to seat, the regions for which they affect a preference are

the flanks and the lateral parts of the thorax (points where they

generally make their first appearance), the abdomen, the chest,

and the back. They are also very common on the limbs,

especially on their internal face. They are, on the other hand,

very rare on the visage (save at the level of the forehead, near the

roots of the hair), and altogether exceptionally on the hands.*

In the very great majority of cases roseola produces itself in

mode absolutely latent, inappreciable, without any reactional or

sympathetic phenomena. Still, sometimes its explosion gives

rise to a certain uneasy feeling, indeed even a light febrile con-

dition, which lasts some days, and vanishes away.

* As an eruption, syphilitic roseola is of the simplest diagnosis. It runs

the risk of being confounded, in aspect, only with three maladies : measles,

simple roseola, resinous erythema (from the ingestion of copaiba or cubebs).

- But, in general, it is very easy to distinguish it from these three morbid

types, by bearing in mind the following particulars

;

I. Measles, first of all, has febrile phenomena incomparably more intense

than those with which syphilitic roseola is accompanied in certain cases ; its

proper fever always preludes the eruption for a duration of three to four days
;

its eruption is much more general, and invades the face, the members, the ex-

tremities, etc. ; this eruption is preceded and accompanied by special catarrhs,

(nasal catarrh, ocular catarrh, laryngeal catarrh, and, above all, bronchial

catarrh), etc., etc.
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More habitually, when it manifests itself in the first weeks of

the infection, the roseola coincides with the group of phenom-

ena which mark the beginning of the secondary period, but

which have no relation of coincidence with the eruption, to wit :

general lassitude, evening headache, vague pains of the limbs,

acneic crusts of the scalp, sore throat, etc.

Roseola is not established in the interval between two days,

as is the fashion with certain febrile exanthems, which in twen-

ty-four or forty-eight hours are entirely and fully accomrjlished.

On the contrary, it proceeds in a slow and progressive manner
;

some spots at first manifest themselves, then others succeed them

from day to day, and thus one after the other, so that the erup-

tion is not complete before at least seven days.

Having come in this manner to its entire development, it

II. and III. As for the simple roseola and the resinous eruption, we shall

draw the distinction between them and syphilitic roseola by assembling- the

simplest and best-marked signs, which, for the convenience of the reader, we
will sum up in the two following tables :

SYPHILITIC ROSEOLA. SIMPLE ROSEOLA.

I. An apyretic affection (if not al- I. An affection often accompanied

ways, at least in almost the totality of by general symptoms (fever, loss of

cases). appetite, foul stomach, thirst, rest-

lessness, headache, etc.).

II. Non-pruriginous. II. Very commonly pruriginous.

III. Lasting at least many weeks. III. Ephemeral as regards dura-

tion.

IV. Preceded, a short time, by IV. Not preceded by phenomena

phenomena proper to primitive syphi- proper to primitive syphilitic infection,

litic infection (indurated chancre, spe-

cific adenopathy).

V. Accompanied by other sec- V. Not accompanied by secondary

ondary manifestations (crusts of the syphilitic symptoms.

scalp, cervical adenopathies, evening

headache, mucous syphilides, etc. )

.

In the same manner the differential diagnosis of syphilitic roseola and

resinous erythema will be easily established after these following considera-

tions :

SYPHILITIC ROSEOLA. RESINOUS ERYTHEMA.

I. Eruption pruriginous. I. Eruption slightly pruriginous,

often even pruriginous in a highly ac-

centuated degree.
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persists under this form for a period more or less long, without

further modifications.*

Treated, it fades away and rapidly disappears. Xot treated,

it persists many weeks, one month, two months, sometimes

even more, becoming darker and darker, maculous as it were,

and above all becoming complicated with other eruptions.

What we then observe is no longer, properly speaking, a

roseola ; it is a polymorphous syphilide, erythematous at some

points, but at others papulous, papulo-squamous, papulo-crusty,

etc. Sometimes, nevertheless, even outside of all medication, the

roseola disappears, without being complicated by other exan-

thems, but to be followed, after a variable lapse of time, by

other manifestations on the cutaneous or mucous covering.

It is always after a certain duration, under the influence of

mercury or of time, that roseola disappears completely. And
how does it disappear ? By resolution, simple and progressive,

without scales, without alteration of the epidermis or of the

derma, without cicatrices, without vestiges. Having vanished,

it may spring up again, but it is resuscitated only after a very

II. Eruption simply pink, not vi- II. Eruption redder, darker, more

nous. vinous than roseola.

III. Eruption without knots of III. Eruption with special centres

confluence. of confluence, with eruptive knots oc-

cupying the region of the joints on

the side of extension (knees, elbows,

wrists, dorsal face of the foot, and of

the hand).

IV. Eruption persistent, affecting a IV. Eruption ephemeral, disap-

duration of at least many weeks. pearing in a few days.

V. Eruption succeeding symptoms V. Eruption succeeding a special

of syphilitic contamination, without cause : recent ingestion of copaiba or

being called forth by the ingestion of cubebs.

any remedy.

* Sometimes the spot of roseola, above all when it has lasted a sufficiently

long time, presents a certain inequality of surface. It is then shown with very

small miliary elevations, traversed by a hair, and similarly constituted by

the hypertrophied hair-follicles. We count on a spot from five to ten of

these elevations on an average, sometimes more. It is to this slightly modified

form of roseola we give the name of roseola piquetee* or granular roseola. It is

useless to add that this modification of aspect presents no practical interest.



CUTANEOUS SYPE1LIDES. 169

long term ; above all, when a medication somewhat prolonged

lias intervened, sufficient to attenuate the diathesis and to prevent

it from passing into the gravest forms, "but insufficient to extin-

guish it absolutely.

When roseola returns, one of two things occurs : either the

eruption is reproduced, having the same characteristics, but gen-

erally with less confluence; or it reappears with—what is perhaps

more common—a physiognomy somewhat different. Returning

roseola, as it is then called, habitually differs from primitive

roseola, by a triple characteristic of its spots, which are at once

less numerous, broader, more pale. Some details on this propo-

sition will not, perhaps, be useless.

First, returning roseola is in general discrete, so discrete

even, in certain cases, that we see it limiting itself to a dozen,

to half a dozen spots scattered here and there.

These spots, in the second place, are in general broader,

more displayed, than those of primitive roseola
;
they have the

size of an almond, a date, a fifty-cent piece
;
indeed, even of a

silver dollar.

Finally, they are less pin/c than those of common roseola
;

their color is a very pale grayish pink
;
they are much atten-

uated in tone, as it were fused into the skin, and without a well-

defined circumference ; so much so, sometimes, that one can

hardly see them, and it is necessary to examine the integument

with attention in order to discover them.

When in practice we observe an eruption of this kind on a

patient of unknown antecedents, there are strong presumptions,

from the characters alone which I have just pointed out to you,

to consider it as a returning roseola, and more surely still to refer

it to an infection already ancient ; for there is here a form of

exanthem relatively very later

* This form of eruption is considered by some modern dermatologists as

"« roseola modified by mercury." In fact, it is undeniable that it is always

observed on patients that have undergone mercurial treatment ;
and for my

part I have not yet encountered it under different condition)*. But I think

there is for that a plausible reason : it is, that this variety of roseola is essen-

tially tardy, and that at a late epoch syphilis that has not undergone treat-

ment does not take on the erythematous, superficial, benign forms. Also,
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SECOND SPECIES : ROSEOLA URTICATA.

This variety is in all points identical with the preceding, as

to color, configuration, confluence, distribution on the surface

of the body, and also as to the epoch of its appearance.

It differs only in a single characteristic : its spots, in place of

being absolutely flat, are somewhat raised, convex, puffed up
as it were, and make very slight relief that the sight and the

finger can equally appreciate
;

they thus recall the salient

patch of urticaria, or the sting of the nettle. That is why I

have baptized this eruptive form with the name of roseola

urticata—a denomination preferable, I think, to that of papu-

lous erythema or of papulous roseola, which certain authors

give to it, because the papule is a special lesion which does not

exist here, and the word papule ought not to be turned from

its anatomical sense to become a synonyme of relief, of saliency,

of simple inflammatory fluxion. Being distinguished from

roseola properly so called only by the puffed-up aspect of its

spots, still roseola urticata absolutely approaches it in its march

and in its termination. Often, also, it coincides with simple

erythematous spots. These two varieties, roseola and roseola

urticata, are then very near to each other, and might be con-

founded without practical inconvenience.*

THIRD SPECIES : ROSEOLA CIRCINATA.

This differs essentially from the preceding forms in two

points of view.

1st. Instead of being a precocious eruption, it is a very

little do I desire to be a partisan of that view which makes of this form of

roseola, as some of my colleagues wish, a sort of mongrel product of

mercury and pox. I believe it more prudent to infer nothing from the

influence of mercury on the intimate modifications of the eruption, and to

consider this kind of syphilide as the expression of a diathesis somewhat

ancient, and already attenuated by treatment in the form and the gravity

of its symptoms.
* It is useless to say that, in spite of certain gross resemblances, roseola

urticata runs no risk of being confounded with common urticaria, which the

pruriginous character of its patches sufficiently distinguish, and at the same

time their ephemeral duration, their shininess, their peculiar color, etc.
,
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tardy eruption, of the secondary period, in general only mani-

festing itself at an epoch very distant from the beginning of

the infection, towards the end of the first year, in the course

of the second or of the third, sometimes even later (in subjects

under treatment, be it well understood).

2d. It is constituted by pink-colored spots, flat or slightly

raised, whose special attribute is the circular form.

These spots form figures of complete circles, the whole area

of which is pink ; of circumferences, with the rings colored

by erythema, the centre healthy ; of half-rings, arcs of a

circle in the form of a C, of a crescent, of a half-moon, etc.

;

or still more, of segments of a circumference united end to end,

of the figures of 8, of bows, of ovals, of ellipses, etc. . . .

The annular, semi-annular, ovular, elliptical, are the most

common varieties. The circumferences, or the arcs of a circle

that they describe, are almost always of small radius, which

does not surpass that of a quarter or half dollar piece, or at

most, of a silver dollar. Here is a case, nevertheless, in which

a roseola circinata presented circumferences of enormous diam-

eter. In this model, a beautiful reproduction, due to the talent

of M. Baretta, you see three of these rings, two of which are

united in the form of an 8, and which measure not less than 6,

7, and even 8 centimetres in diameter. There is, I ought to

say, an almost extraordinary case—to this day, as far as I know,

unique.*

Syphilides of this kind are very persistent in their nature,

when abandoned to themselves. If they yield very easily to

mercury, observation shows that they present a singular ten-

dency to relapses.

They may reappear many times consecutively in spite of

treatment, and it is often difficult to disembarrass patients from

them completely.

In a semeiological point of view, circinate roseola carries

along with it an interest of a very serious kind. Its very pecu-

liar configuration, in circles, in semicircles, in bows, is a testi-

mony from which diagnosis may derive much profit.

* This piece is deposited in the museum of the Lourcine Hospital.
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One of its forms, indeed—the form in rings—seems to me
almost pathognomonic. For my part, at least, I have never met

annular erythema (I mean pure erythema, true, without mixture

of scales of papules or of parasites) except on subjects duly

syphilitic, and as a non-equivocal accident of constitutional in-

fection.

SECOND GPOUP : PAPULAR TYPE.

PAPULAR SYPHILIDES.

This is the most important group which we have to study,

and for two reasons : because it is the richest of all in species

and in varieties ; on the other hand, because all its species, all

its varieties, are excessively common, more especially still in

the woman than in the man.

Although very different from one another, as to aspect and

general physiognomy, the multiple eruptive forms which com-

pose the group of syphilides that we are about to study are all

derived from one common, original, primordial element. This

common element is the papule : the papule, that is to say, in

the laninia^e of the classification of Willan, " a little elevation

of the skin, solid and resisting, enclosing no liquid, susceptible

sometimes of being eroded at its summit, but almost always

terminating by resolution or desquamation ;

"—the papule, that

is to say, in the anatomical language of the day, a dry infiltra-

tion of the derma, a circumscribed and interstitial neoplasia of

the chorion.

The ulterior modifications which this original lesion, the

papule, may undergo in its evolution, are constituted of differ-

ent eruptive modes—different as to aspect rather than in es-

sence—and legitimatize, in a descriptive point of view, the divi-

sion of papular syphilides into a certain number of species and

sub-species, varieties, etc.

Besides, nothing is more simple than this division, based, as

you will see, upon the objective characters of the lesion. Thus

:

1st. The papule may remain a papule, without ulterior modi-

fications. The eruption, in this case, constituted by a certain
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number of lesions of this kind, will be very naturally called

papular syphilide.

2d. If this papule, on the contrary, undergoes on its surface

a desquamative process, the eruption will take the name of

papulo-squamous syjihilide.

3d. Let this papule, instead of remaining dry, instead of

covering itself with scales, become humid on the surface, ero-

sive, excoriative, the form of the eruption which will result

from it will be apapulous humid or papulo-erosive syphilide.

4th. Finally, if the papule should be clothed with crusts, it

will constitute an eruption called papulo-crustitial syphilide.

What more natural than such a classification, resting on

clinical differences easily appreciable, and translating these

differences by a series of denominations borrowed from the

symptoms themselves which it designates ? This classification

(which I may praise, since it does not belong to me)* is in the

very essence of the lesions, and will make more simple to you,

1 hope, the somewhat complex study of the papular syphilides.

Of this you shall be the judge.

FIRST AND SECOND SPECIES : PAPULAR SYPHILIDE AND PAPULO-
SQUAMOUS SYPHILIDE.

I purposely unite these two species in a common description,

because on one hand they differ from each other only by the

smallest shade, and on the other they most frequently coincide

in clinical experience—united, associated as they are in the

same subject.

In what they differ from each other you already know, gen-

tlemen, without my having the need of telling you. The first

consists in simple papules, intact on their summit—non-squa-

mous ; the second is constituted of papules which have under-

gone, on their summit, the epidermic exfoliation called des-

quamation.

* I have only introduced here one species, the papulo-crustitial syphilide.

This papulo-crustitial syphilide, vaguely confounded heretofore either with

the erosive papule, or with the papulo-crustaceous syphilide, it appears to

me, ought to be distinguished from these last eruptive types, and to deserve

a special description. This may be judged of by what follows.
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That they frequently co-exist may be conceived without

difficulty. Indeed, this must be so ; for the papule and the

squamous papule are only successive phases, diverse ages of

the same lesion, and almost always the initial papule ends in

the squamous papule, after a short duration.

The pure papulous form may certainly exist in isolation
;

but it is most habitually only a form of commencing—only a

young form—which, in growing old, does not delay desquamat-

ing.

Also—reservation being made, theoretically, for the individ-

uality of these two forms— -we can, with every advantage in a

practical point of view, understand both by a common exposi-

tion.

The two types—papulous and papulo-squamous—present

three sub-species, which some clinical characteristics, easily ap-

preciated, distinguish in a very natural manner

:

1st. An eruptive form, with small papules, which I shall

propose to you to call a papulo-granular syphilide.

2d. A form with broadpapules, named, according to the ex-

tent of its papules, lenticular syphilide, or mammular syphi-

lide.

3d. A form of which the papulous elements, in place of

being distinct and isolated, are on the contrary agminated,

grouped together, in such fashion as to constitute eruptive

sheets or plates : papular syphilides in sheet.

Let us specify in a few words the characteristics belonging

to each of these varieties.

1st. The syphilide with small papides, called papulo-gran-

ular*

This is a precocious exanthem, produced sometimes at the

very beginning of the secondary period, or in the first months

of the infection.

It is constituted by a disseminated and almost always very

confluent eruption of small papules. These papules are eleva-

tions of the derma, full, rounded, hard, equally appreciable to

* Form described by some authors under the names of papulo-miliary

syphilide, papulo-conical syphilide, lichenoid, lichen-syphilide, etc.
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the sight and the touch. They have, on an average, the volume of

the head of a pin or of a small pea. They are granular, that

is to say, they furnish to the finger the sensation of a small

rounded body—of a millet-seed, for example—set in the derma.

As to the color, they commence with being pink, then soon they

become a very dark, brownish red, which sometimes takes the

ham-color, and more rarely offers the copper reflection. Fi-

nally, as to distribution, they seem more commonly scattered at

hazard. Sometimes united in groups, they affect only excep-

tionallv the form of a ring or half-circle.

On their first appearance they are always papules intact,

covered by sound epidermis. Sometimes they persist under

this form, but rarely ; almost always they end in desquamating,

and then present themselves under one or other of the follow-

ing aspects

:

Either the epidermic layers form on the surface of the

papule whitish lamellse, thin, fine, squamous, or the epidermis

is completely exfoliated at their surface, in such fashion as to

disclose the papule, which appears shiny and varnished. In

that case the contour of the papule is designated by a whitish

circumference, called a collaret, the vestige of the circular break

of the epidermis. At one time great diagnostic importance

was accorded to this collaret, which was regarded (very wrongly)

as a characteristic exclusively belonging to syphilitic papules.

It is necessary that all the papules composing the eruption

have an equal development. Besides, what adds to their ine-

quality of dimension is, that they are far from being of the

same age, the papulous exanthem in general constituting itself

by successive crops. One is also struck, when we examine a

syphilide of this form at the average epoch of its evolution, to

find it constituted by a mixture of eruptive elements very un-

equal ; these small, those larger, the young ones in the state of

intact papules, the others full-grown and scaly, others again

already old and in the way of regression more or less advanced.

Abandoned to itself, the papulo-granular syphilide persists at

least many months. Treated, it disappears in a few weeks.

When it is preparing to enter into resolution, its papules

commence to sink down, they strip themselves of their scaly
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covering, diminish in hardness and volume by progressive

reabsorption of their neoplasm, atrophy, in a word, and pass to

the state of maculae. These macules, of a dark, brownish color,

persist a certain time longer, then by degrees efface themselves,

and end by disappearing.

2d. Syphilids with largepapules (lenticular or mammular
syphilide) (1).

This syphilide is assuredly more common than the preceding
;

it is, in woman especially, of daily observation.

It differs only from the variety which we have just studied

in the last place, by the extent and form of its papules, which,

instead of being small and granular, are on the contrary broad

and disc-like.

First of all, I said broad. The extent of these papules is

that of a lentil (lenticular syphilide), of a five or a ten cent

silver piece, of an almond, of a date, indeed of a quarter, a half, of

a one dollar piece in certain rarer cases [mammular syphilide).

Disc-like—I have added—that is to sav, that, slig-htlv raised

above the sound integuments, these papules consist of small

plates, of little discs flattened out like a lentil, like a piece of

money. In a word, these are fiat papules.

Their configuration is remarkable, and I call your attention

to this point, to which an imjDortant semeiological element

attaches itself. These pajDules are almost always circular, very

regularly circular, to this degree, that in many cases one would

believe them drawn by the compasses. Never better than here

does the special tendency of syphilides to the circinate form

show itself. Sometimes, however, do these papules discard the

type correctly circular, to be regularly rounded, ovular, ex-

panded in divers senses ; sometimes also they depart from every

geometric form ; but that is relatively rare. Their surface is al-

wa}~s dry, and rather stripped than squamous. In fact, the epi-

dermis detaches itself from it, but without being actively re-

generated, and without forming on the affected parts,as in com-

mon psoriasis, a permanent scaly covering. Also the papules of

this syphilide are never but lightly and temporarily squamous.*

* M. Cazenave has made on this proposition this very just remark, that the
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Most frequently they present themselves uncovered, with the

coloration of a dark, reddish brown, which in many instances

takes the tint called ham or cojpper color. Both of these com-

parisons, so tritely applied to syphilitic eruptions, are here found

of rigorous exactitude. Of all these syphilides it is, without

contradiction, the papulous form, with large papules, which

oftenest, and in the highest degree, affects either the yellowish-

red tint of copper, or, above all, the sombre-red tint of the lean

part of ham.

The broader the papules are, the smaller is their number.

There is, besides, a law almost general for all syphilides,—that

their confluence is in the inverse ratio of the volume or of the

extent of their eruptive elements. Also, the papulo-lenticular

syphilide is always more discrete than the papulo-granular

;

again, it is infinitely less than the mammular form, which often

limits itself to a few jmtches.

To this proposition, nevertheless, I ought to add, that very

usually papular syphilides are composed of papules of unequal

dimensions.

It is a very ordinary thing to see lenticular papules mingled

with granular eruptions ; and it is not any more rare to find

alongside of these, papules almost mummular. Certain forms

of eruptions present, even associated together, these three

varieties of eruptive elements.

Finally, as to seat : the syphilide which occupies us may be

produced on all points of the body ; sometimes even we observe

it generalized. There are, nevertheless, certain regions which

it affects in preference to others, viz.

:

1st. The nape of the neck and the occipital region, especially

in women. Sometimes, in the case of limited syphilides, limit-

ing themselves to some scattered lesions, there exist papules on

this region, and nowhere else. Hence this practical counsel

:

scales " never exist at the same time over the entire eruption" as they do exist

over the whole eruption of a common psoriasis. In fact, syphilitic scales fall

off early, and generally are not reproduced
;
consequently, in a papulosqua-

mous syphilide, we always find a good portion of the papules bare, despoiled

of their scaly covering. An excellent diagnostic sign to treasure up.

12
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when upon a woman, suspected of syphilis (of recent syphilis,

be it understood), you search for cutaneous manifestations,

never neglect to explore the nape of the neck, on the borders of

the hairy scalp, on this side and on that ; for if there exists

only one pajDule for the whole eruption, there will be many
chances of its being found there.

2d. The forehead and the temporo-frontal region of the

scalp.—On the forehead the eruption is called corona veneris,

a name altogether fanciful, which implies a seat, but not an

eruptive mode, and which is applied in a loose, commonplace

way, to all the syphilides of this region.—Be it said, inciden-

tally, this famous crown of Venus does not always limit itself to

the forehead, in the fashion of a diadem ; it is also often con-

tinued all around the cranium, passing over the temporal and

occipital regions, in the manner of those laurels which—pardon

the irreverent comparison—form a garland, on our coins, to the

heads of sovereigns.

3d. Finally, this eruption is also observed very frequently on

the visage, on the level of the nostrils ; of the furrow of the

chin ;—of the corners of the mouth ;—on the neck ;—in the

bend of the arm ; in the bend of the knee ;—on the upper and

inner surface of the thighs, in women especially ;—in the

groove between the buttocks, etc. . . .

As for evolution, the papular exanthem of broad papules

affects a process absolutely identical with that of other syphil-

ides of the same form. Once developed, it persists without

modifications during a variable space of time, always very long,

on an average many months
;
then, when it must enter upon a

retrogression, its papules flatten out, fade away, atrophy ; the

epidermis on their surface forms again
;

finally, they pass to

the condition of macules of a grayish brown, which persist

some weeks longer, many months even sometimes, and com-

pletely efface themselves without leaving behind either cica-

trices or the vestiges of a lesion.

This eruptive form is one of those most subject to relapses.

It is to be remarked that in its returns it is in general discrete

and partial, limiting itself to a few papules, sometimes even

affecting only a circumscribed portion of the integuments.
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THIRD : PAPULAR SYPHILIDE, IN SHEET.

I shall have but a few words to say to you of this form,

which is distinguished only by the agminated disposition of its

eruptive elements. These, in fact, instead of being disassoci-

ated, scattered here and there under the form of isolated

papules, are, on the contrary, united together, agglomerated, in

such a manner as to constitute veritable sheets. These papular

sheets are more or less wide. They measure 2 to 3, 4, 5 centi-

metres square in superficies, and even more. Sometimes,

again, they are displayed on very extensive surfaces, to the

point of covering a whole region.—Such is the case with this

patient, in whom you see all the vulva, all the perineum, a part

of the left fossa, and all the mons veneris, invaded by a syphil-

ide of this kind. The enormous papular sheet, constituted in

this manner, offers the dark pink color, verging on red at some

points ; it is hard to the touch in its whole extent, and even

the large lips, somewhat tumefied, offer to the finger the con-

sistency of parchment.—Remark again on the outline of this

eruption, some segments of a circumference well traced, ves-

tiges of circular papules which have fused themselves into the

whole sheet. Finally remark, outside of this outline, dissemi-

nated on the abdomen and the thighs, isolated, lenticular pa-

pules, which, it might be said, were placed there as if with

the design of clearing up the diagnosis of the principal lesion.*

It is the perfect type, completed, of the papular syphilide of

broad sheets.

As for color, for saliency, for scales, for retrogressive evolu-

tion, this syphilide in sheet differs in nothing from syphilides

of isolated papules. It is useless, therefore, to repeat to you on

this proposition what I have already said on divers points, in

speaking of the preceding forms.

Thus far, gentlemen, I have engaged your attention only

with the typical forms of papular syphilides. I ought now to

complete these data in describing to you certain varieties of

these primordial forms. I shall do it in a few words, desiring

* This type case, very well reproduced by M. A. Fongeron, is preserved in

the museum of the Lourcine.
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to limit myself, in this very elementary statement, solely to the

notions rigorously indispensable in practice.

I. I have represented to you the desquamation of papular

syphilides as habitually very little. But without ever becoming

very abundant, this desquamation is sometimes most marked.

Then the papules are covered by whitish or grayish epidermic

lamellae, which generally fall off very rapidly, but which, before

their fall, give to the eruption a certain resemblance to common
psoriasis ; whence the names of syphilide psoriasiform, and of

syphilitic psoriasis, given by some authors to the exanthems of

this sort.
*

II. The specific papule is subject, in its degree of develop-

ment, to numerous varieties.

Sometimes, strongly accentuated, it forms a true intra-cuta-

* The papulo-squamous syphilide of abundant desquamation may some-

times approach in appearance the common psoriasis, to such an extent as to

risk being confounded with this last affection. There are even cases where

the diagnosis of these two eruptions is sufficiently delicate to hold in check

the most expert practitioners. In general, nevertheless, this diagnosis will be

easily and surely instituted, according to following considerations

:

PAPULO-SQUAMOUS SYPHILIDE.

I. Surface of the papule almost

always incompletely covered with scales,

being denuded in a more or less con-

siderable portion of its extent ; some-

times nothing else than a simple scaly

collaret in the contour of the papule.

II. Scales delicate, thin, little su-

perficial, grayish.

III. An eruptive elevation of a

sombre red, in the uncovered parts

;

sometimes of a ham or coppery red.

IV. Skin hardened rather than

thickened at the level of the lesion.

Sometimes, a sensation of crispness

in the surface, like the parchmenty or

foliaceous chancrous induration.

PSORIASIS (NON-SYPHILITIC).

I. Surface of the lesion more com-

pletely covered with scales, often even

squamous in all its extent.

II. Scales broad, thick, superpos-

ed, imbricated, forming on the lesion

a lamellated covering, a sort of epi-

dermic carapace ; scales white and

pearly^

III. Coloration of the skin less red,

less sombre, in the uncovered portions.

IV. Skin thickened rather than

hardened at the level of the lesion.
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neous meniscus, thick and hard, which, being pressed between

the two fingers, furnishes a sensation of lamellated hardness,

exactly like that given by the parchmenty or foliaceons base of

a chancre.

At other times, inversely, the papule is so reduced, so attenu-

ated in its lesion, that it no longer exists, so to speak, except in a

rudimentary state. One then divines it rather than feels it.

Consequently certain papular affections are produced without

relief, and are simply characterized by an almost inappreciable

thickening of the most superficial dermic layers, with redness

and exfoliation.

III. In some cases the syphilitic papule, instead of forming

a projection equally raised over its whole surface, that is, in-

stead of forming a veritable raised plain, is depressed in the

centre in the form of a cup, of an illumination lamp. It is

then said to be cupuliform. This little modification would be

without interest, if the bottom of this little cup did not some-

times take on a bistre-like color, of a blackish brown, and, as

it were, maculous, whilst its edges preserve their normal color.

The hicolored aspect of the papule is then strange enough, and

merits being pointed out.

IY. Again, with sufficient frequency, papular syphilides pre-

V. Eruptive lesions generally small

or medium-sized in extent ; often

rounded, circular, or presenting around

its edge a series of segments of a cir-

cumference.

VI. No characteristic localizations

(except for one form, palmar and

plantar psoriasis).

VII. Duration short, above all rel-

atively to the habitual resistance, and

to the chronicity of common psoriasis.

VIII. Modification in general rapid,

under the influence of mercury.

IX. Antecedents syphilitic ; often

even contemporary syphilitic symp-

toms.

V. Lesions sometimes small (punc-

tata in form) but often broad, form-

ing sheets very extended
;
presenting

less tendency to the circular configu-

ration.

VI. Characteristic localizations :

elbows and knees on the side of ex-

tension.

VII. Duration always chronic.

VIII. Lesion not influenced by

mercury.

IX. No syphilitic antecedents, and

no contemporary syphilitic symptoms

(save by coincidence). Antecedents

arthritic or herpetic.
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sent themselves under the circinate form, or under a derivative

of this form. Many of our patients in attendance offer erup-

tions of this kind, which I am about to place under your eyes.

On this one, for example, you see many jxqndar rings, very

regularly circular ; and on this other, half moons, crescents,

figure with long papular trains. Upon this third patient, the

upper lip, the anterior part of the left cheek and the chin, are

furrowed by arcs of a circle, which seem veritably drawn by

the compass, and some of which, united end to end, figure as

a series of bows. Finally, you see this beautiful piece in wax,

moulded upon a patient which we had in our wards during

these last months. It presents to you, united, as it were, at

pleasure, the different varieties of circinate, papular syphilides,

to wit : here are papules admirably arranged in circles

;

there are papular lesions, very regularly annular ; there again

are lesions of the same form with double concentric rings

(called cockade-form)
;
there, finally, a ribboned papule, which

turns upon itself like a spiral or a helix, etc.*

It also sometimes happens that many isolated papules group

themselves in relation to each other according to the circular

type. You see an example of it in this fourth patient, who
carries on the shoulder a papular semicircle formed by a series

of papules strung together like a string of beads.

Y. When a papule is produced on a cutaneous fold, it is

often cleft on the edge of the fold, and degenerates into an

erosive furrow, into a crack, into a crevasse, which exudes

somewhat, or is covered with little crusts. That is commonly

observed at the commissures of the lips, or the alse of the nose,

or in the furrow of the chin, or at the junction of the concha

of the ear with the coverings of the cranium, etc.

Another modification of a different kind—and this is very in-

teresting, because there is attached to it an interest truly diag-

nostic :

At the level of the ala of the nose, in the naso-jugal furrow,

papular eruptions take on a very peculiar physiognomy. Inde-

pendently of the papule (which, besides, may be more or less

* Piece deposited in the Museum of the Lourcine.
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developed, more or less apparent), there is a series of small

grainy elevations, as it were, warty or papillary, produced in

the very tract of the cutaneous furrow. These sorts of micro-

scopic vegetations are dry, grayish, and scaly
;
they seem con-

stituted by a papillary hypertrophy covered by epidermic

lamellae.

A very small lesion, you will say. Yes, without doubt—

a

very small lesion as a symptom, but important as of diagnostic

significance. For, in the first place, it resembles nothing else
;

and in the second place, it is met with only in syphilis. It is

sufficient, therefore, by itself alone, to attest syphilis ; it is a

certain testimony of the _pox.

It is called granulated syphilide of the aim of the nose.

It is not at all times in the alse of the nose (contrary to what

this designation would lead us to believe) exclusively, that this

small lesion is produced. We also observe it, but in less com-

mon a fashion, in the furrow of the chin, but more rarely

in the auriculo-temporal furrow.

YI. Finally, a last variety of the most common, and the most

important, of which it is necessary I should treat at length, is

that which is called palmar psoriasis, plantar psoriasis.

In what does it consist ?

Let us take a typical case, a case of palmar psoriasis (for

the lesion is better marked on the hand than in general on

the foot), and let us follow it in all the details of its evolu-

tion.

In the palm of the hand, or on the palmar face of the fingers

(especially about the articular folds), all at once little spots, pink-

ish, and later reddish, rounded, in size about the head of a pin.

These spots enlarge themselves little by little, assume the

diameter of a lentil, and become very slightly raised ; touch

rather than sight enables us to recognize them as jmpules. Un-

der the pressure of the finger, in fact, they offer a certain hard-

ness, and give the sensation of a circumscribed thickening of

the derma. When their hardness is well marked, we would

almost take them for grains of lead enchased in the skin.

Then, at the level of these papules, the epidermis begins to

rise, to detach itself. It no sooner is renewed than it is again
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exfoliated, so that the surface of the lesion sometimes appears

denuded, with the color of a sombre red, sometimes partially

covered with epidermic debris. Around the papules this exfo-

liation is interpreted by a scaly, circumferential strip, shelly

even, sometimes, resulting from the breaking of the epidermis

at this point.

When the lesion has acquired its complete development, the

palm of the hand and sometimes also the anterior face of the

fingers are sown with mucous patches, to be compared, as to

their average size, to a lentil or a silver five-cent piece
;
gener-

ally rounded, more or less hard to the touch, hardly rising above

the surface, or even absolutely plain, dry, wrinkly, and always

bounded by a white collaret of raised epidermis. As they are

never but incompletely covered with scales and epidermic

debris, it is possible to appreciate the proper coloration of the

eruptive lesion—a coloration which varies from a sombre red

to a pale red. In the most benignant and most superficial form

of this affection, this tint is of a grayish pink. In this form,

even, it is not rare to see the normal furrows of the derma de-

monstrate their presence on the surface of the lesion by a series

of parallel breaks of a plastery white.

Such are the elementary and habitual characters that syphil-

itic palmar psoriasis affects. Let us point out in a few words

the modifications that it may offer.

In place of producing itself in the form of solitary lenticular

papules, the lesion sometimes displays itself over broad sur-

faces and outlines on the palms of the hands, irregular

patches, measuring two, three, and even four centimetres of

length, to a breadth equally variable, and following very volun-

tarily the direction of the natural folds of the skin.

These patches are dry, wrinkled, rough, completely stripped

of their epidermis, covered in places by scaly debris, and

colored a sombre pink.

In certain cases, relatively rare, we see the palm of the hand

being invaded to a very large extent, or even in the whole of it,

by patches of this kind.

It is for this variety of form that we reserve the name of

sheet (en nappe) psoriasis.
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To the touch, palmar psoriasic papules (as they are wrongly

called, for they have only a very distant resemblance to true

psoriasis) present often a certain hardness, due to the intra-dermic

neoplasm. This hardness is sometimes sufficiently accentuated to

give to the observer the sensation of a sheet of parchment. In

certain cases it increases in hardness, even so far as to be trans-

formed, without exaggeration, into the veritable hardness of

Aorn, as it were a " nail-head," implanted in the thickness of

the skin ; whence comes the name of corneous syphilide, of

old imposed upon this lesion. The singular hardness which

manifests itself in such a case results from twofold cause : 1st,

from infiltration of the skin by an exuberant neoplasm
;
2d,

from superabundant proliferation of the epidermic layers,

which, accumulating and stratifying themselves on the surface

of the chorion, form for4
it a very resistant carapace.

Absolutely indolent by itself, the palmar syphilide may be-

come troublesome and painful under the influence of con-

ditions that are foreign to it. In fact, sometimes, and espe-

cially in subjects who ply a manual profession, or who have a

callous hand, the psoriasic papules or patches crack open at

the point of the folds of the hand or of the articular creases of

the fingers. Then there is produced at those points, small fis-

sures which, being constantly kept up by the movements, ex-

tend and deepen themselves, opening and closing themselves a

hundred times consecutively, limit themselves by thick, horny,

epidermic stratifications, then end by degenerating into veri-

table crevasses of the most troublesome and often of the most

painful character.

In the foot the lesion presents itself exactly in the same form,

with a few details, which are nearlv as follows

:

It is seated most commonly in the middle part of the sole of

the foot, often also at the level of the toes, much more rarelv at

the heel.

These patches remain long in the state of simple spots, which

we perceive, or which in certain cases only divine, so to speak,

through the thickness of the epidermic layers. They are much
less red, much paler, than in the hand, generally of a grayish

pink, or of a slightly yellowish pink. It is not rare that, on the
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internal border of the foot, they offer a very peculiar shade,

comparable to that of yellow copper.

The epidermic exfoliation of the patch is made by shreds

thicker than in the hand, which is very natural, in view of the

considerable thickness of the epidermis in this region.

The lesion is almost never complicated on the sole of the

foot with those fissures, those painful crevices, which are very

frequently to be observed in the hand ; and which is also to be

explained in a very simple way by the absence of cutaneous

creases. These crevices, in revenge, almost never fail to be

present when the affection occivpies the inferior face of the toes.

Finally, at the level of the toes, the squamous psoriasis

converts itself almost always into a moist lesion, erosive and

secreting, which is due to the reciprocal contact of the parts, to

their state of habitual motion, to rubbings, etc.

Palmar or plantar psoriasis is a very persistent lesion.

Treated, it requires at least many weeks to cure ; not treated,

it subsists many months, a year, or even more. Besides, its

duration varies according to its form ; it is much less for

superficial forms, which only slightly skim over the derma, so

to speak, than for the deep and horny forms.

Again, I have marked this, which I bring to your attention.

When psoriasis manifests itself as a tardy expression of a

syphilis incompletely treated at its commencement (what we
observe in certain cases), it is generally much more rebellious

than in its normal conditions of appearance at the average

epoch of the secondary period. We then see it resisting treat-

ment with a singular obstinacy, or rather, only getting well, to

return many times in succession, and in a fashion sometimes

despairing.

This plantar or palmar psoriasis is in sum only a "papulous

lenticular syphilide, or syphilide in sheet, with some modifica-

tions of detail pertaining to its seat. Whatever it presents

that is special, it owes to its localization, which is most curious.

In fact, not only is it observed under this form, solely on the

hand or the foot, but still more, it never manifests itself

except on a given region of the foot and the hand, to wit

:

The palmarface of the hand,
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The plantarface of the foot

;

And there only, exclusively there. As for the dorsal face of

these same regions, this particular form of eruption never

shows itself there. Why ? I know not, and I cannot find for

, it a satisfactory explanation. But the fact is constant, indis-

putable, and undisputed ; we are forced to accept the fact,

however extraordinary otherwise it may appear.

For the rest, you are about to judge for yourselves. Thanks

to the kindness of my colleagues, I have been able to bring to-

gether, in order to present them to you, all the patients of this hos-

pital affected with the variety of lesion that at present engages

our attention. Here they are, to the number of nine (which,

by the way, shows you that this affection is frequent enough).

You see, in all the nine, without exception, the syphilide

occupies exclusively either the palmar face of the hands or

the plantar face of the feet. Upon no one does it extend to

the dorsal face of the metacarpal and the fingers, of the meta-

tarsal and the toes.

Finally, as the last descriptive details, I would add this :

1st. Palmar psoriasis is a lesion generally symmetrical.

When it exists in one hand, we have every chance to meet it in

the other. Example : the nine patients which you have before

you are all affected with psoriasis in both hands.

2d. Moreover, when this lesion exists in the hands, it is

common enough (I do not say constant, mark you) for it to affect

the feet also, and reciprocally.

This eruption is already very remarkable by its form, its seat,

and the assemblage of characters which we have just described

to you. Ah, well, it is still more so by the diagnostic significa-

tion which it carries with it, and which constitutes, as you will

see, its greatest, its essential interest.

Palmar or plantar psoriasis is a veritable certificate ofsyphilis,

an authentic certificate, against which there is no possibility of

protestation. Syphilis is, in fact, the sole origin whence it can

be derived. There is no other disease capable of producing an

identical lesion.*

* The lesion which approaches nearest to syphilitic palmar psoriasis is a
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Therefore, gentlemen, when it shall happen to you to meet

in practice a well-characterized eruption of this kind, should

you not find with it any other suspicious symptom, hesitate not

to attach to it a constitutional infection
; hesitate not, from it

alone, to affirm the presence of syphilis. And that, too, without

fear of error, without reserve ; for plantar or palmar psoriasis,

as M. Bicord often repeated to his pupils, " is the diagnostic of

pox, written on the hand or the foot of the patient."

ON THE USE OF THE SILICATE OF SODA IN SOME
VENEREAL AFFECTIONS AND CYSTITIS.*

By Dk. M. S£e,

Surgeon of the Hospitals of Paris.

At the meeting of the Chirurgical Society, 13th of Novem-

very complex affection of arthritic origin, on the characters and the denomina-

tion of which we are very far from being settled.

This affection is a herpes for some authors, for others a psoriasis, for others

(M. Bazin, for example), " a mixture of psoriasis, pityriasis, and of eczema,"

etc. Clinically, in every case it is distinguished from the syphilide that occu-

pies our attention at this moment, by an assemblage of characters that permit

no confusion between these two morbid types, to wit

:

SYPHILITIC PSORIASIS. PSORIASIFORM ARTHRITIDE.

I. Unity of eruptive type constant. I. Polymorphism of the eruption

habitual (Bazin).

II. Lesion non-pruriginous. II. Lesion pruriginous.

III. Lesion consisting, above all, in III. Lesion squamous, herpetic,

a neoplasm more or less hard, and ac- eczematous, etc., rather than neopla-

cessorily in a superficial desquamation, sic.

IV. Desquamation always dry ; IV. Desquamation successively or

patches often hard, sometimes even simultaneously dry and moist ; never

horny. of horny patches.

V. Patches often affecting a circu- V. Not of special tendency to the

lar disposition, etc. , etc. circular disposition.

These details, and still others which I pass in silence, give to these two

eruptions a very different general physiognomy. Is psoriasis also, under so

special, so characteristic a form as we have just described, a manifestation

proper to pox, not susceptible of being confounded with any other dermatose ?

* Condensed from the Annales de Dermatologie et de Syphiligraphie, 1873,

by Dr. Eugene Peugnet.



VENEREAL AFFECTIONS AND CYSTITIS. 189

ber, 1872, M. Dubreuil reported that, owing to the researches

of M. Dumas and of MM. Babuteau and Papillon on the

antiseptic properties of various salts of soda, especially of the

borate and silicate, he had been led to make use of vesical

injections of the latter in a patient affected with hypertrophy

of the prostate, purulent and ammoniacal urine, and had ob-

tained excellent results from it. M. See and his interne, M.

Gontier, on the strength of this concluded to try the external

application of the silicate of soda on some cases in the Ilopital

du Midi, and the first results obtained were so advantageous

that MM. Babuteau and Papillon made a report of it to the

Academy of Sciences. Dr. S., of Alsace, also advised Dr.

See that he had relieved a patient of a chronic cystitis depend-

ing upon uric gravel, by its use, the urine becoming clear and

limpid after the sixth injection. Although M. See's trials

with it were limited to six weeks, owing to his transfer to the

Hopital Sainte Eugenie, his cases were still conclusive enough

to permit of an extended report, on account of its moderate

cost, the facility and innocuousness of its use, and by the

certainty and rapidity of its action. His observations cover

two classes of cases—those affected with acute or chronic

gonorrhoea, with or without orchitis, and those with chancres

and inflammatory phimosis. The difficulty of treating the latter

(chancroidal phimosis) is well known. In acute gonorrhoea the

injections are much less painful than those of the sulphate of

zinc. Several of the cases of chancre treated were phagse-

denic. But in all cases of acute or chronic gonorrhoea, of soft

or iudurated, and even indurated chancres with or without

phimosis or paraphimosis, the influence of the solution was rapid

and manifest, the disease being noticeably shortened by it;

no accident having occurred which might contra-indicate the

use of the remedy. The Doctor generally made use of it in a

solution containing from one (1) to three (3) parts of the salt

to one hundred (100) parts of distilled water.

The following synoptic table includes all the cases treated,

excepting a few who left the hospital before the recovery was

complete

:
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Cases. Age.

37 years.

20 years.

20 years.

25 years.

20 years.

30 years.

36 years.

24 years.

27 years.

28 years.

22 years.

35 years.

23 years.

23 years.

20 years.

21 years.

29 years.

Disease.

Acute G-on.

do.

do.

do.

do.

do.

do.

Gon. with
orchitis.

do.

do.

do.

do.

do.

Chronic
Gon.

do.

do.

do.

Prev. Treatment.
Treat, with the sili-

cate of soda.
Remarks.

Copaiba for one 3

month with
out improv.

None.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

do.

injections

day of 2% sol.

a 5 weeks duration,

recovery in 12
days.

injec. a day of 111 since 5 days,

1% sol. I recovery in 8
days.

injec. a day of 111 since a month,
2'

/C sol. recovery in 12

! days.

injec. a day of 111 since a month,
i% sol. in 8recovery

days.

injec. a day of 111 since 8 days,

%% sol. recovery in 11
days.

injec. a day of 111 since 10 weeks,
2% sol. in 9recovery

days.

injec. a day of 111 since a month,
3% sol. in 13recovery

days.

injec. a day of 111 since 2 months.
1% sol.

do.

do.

m 8recovery
days.

Ill since a month,
recovery in 16
days.

Ill since 6 weeks,
recovery in 6
days.

injec. a day of 111 since a month,
sol.

do.

do.

in 14recovery
days.

Ill since 6 weeks,
recovery in 11
days.

Ill since a month,
recovery in 9
days.

injec. a day of 111 since 3 months,
1% sol. 15recovery in

days.

injec. a day of 111 since 3 months,
3% sol.

do.

injec. a day of

1% sol.

m 11recovery
days.

Ill since 9 months,
marked im-
provement in

13 days.

Ill since 2 months,
recovery in 10
days.
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Cases. Age. Disease. Prev. Treatment.
Treat, with the sili-

cate of soda.
Remarks.

18 33 years. Chan cres None. 3 injec. a day of 111 since 2 months,
with phi-

mosis.
3% sol. recovery in 20

days.

19 19 years. do. do. 3 injec. a day of 111 since a month,
1% sol. recovery in 7

1 days.
OA 64 years. do. do. 3 injec. a day of

3% sol.

Ill since 3 weeks,
recovery in 22

: days.

21 17 years. do. do. 3 injec. a day of

1% sol.

Ill since 8 days,

recovery in 22
days.

22 30 years. do. Inject, with ni- do. Ill since a month,
trate of silver recovery in 17
during 15 days.

days without
result.

23 39 years. bort chan- None. Lint moistened 111 since 7 days,

cre with

p a raphi-

mosis.

with 1% sol.

and retained
as permanent
dressing.

recovery in 13
days.

24 24 years. do. do. Lint moistened Ill since a month,
with 3% sol. recovery in 35

days.

25 31 years. I n d u r. Arom. wine for do. Ill since a month.
chancre. a month. This chancre

was 3 cent, long
and 1 in width.
Recovery in 18
days.

26 31 years. Soft chan- do. 3 injec. a day in 111 since 3 weeks,
cre and
bubo.

the bubo of

1% sol.

recovery in 24
days.

It is needless to give a detailed account of all of these cases

;

three of them, however, may not be devoid of interest.

Case XXII.—B., 30 years of age, admitted to the hospital on Nov. 22.

Three years since he had gonorrhoea, with orchitis of right side. Jan. 22,

1872, was admitted in the hospital of Limoges for a chancre; remained

there one month. Was treated with Ricord's pills, iodide of potassium,

and baths of the bichloride of mercury.

On admission to this hospital he had inflammatory phimosis ; induration

of the internal surface of the prepuce ; a very abundant purulent flow from

the orifice
;
bi-inguinal adenopathy ; mucous patches on the scrotum and

internal surface of the thighs
;
papular roseola well marked on the body,

especially at its anterior surface
;
posterior cervical adenitis, alopecia, im-
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petiginous crusts of the scalp; mucous patches of the uvula, and pillars

of the velum palati ; mucous patches of the left commissure of the lips.

Treatment.—Two spoonfuls of the albuminous solution of the bichloride

;

wine of bark
;
frequent interpreputial injections of two per cent, nitrate of

silver solutions. On the 22d of November there was no improvement in

the phimosis, the discharge just as abundant. A one per cent, solution of

the silicate of soda was then prescribed three times a day. The patient

did not find them painful, only causing a slight burning, which rapidly

disappeared. He left the hospital on the 10th of December. The phimo-

sis had disappeared, and the ulcerations were cicatrized.

Case XXIV.—C, 24 years of age, was admitted to the hospital on No-

vember 22, 1872. He has been ill a month. There are soft chancres in

the groove and on the frenum ; a circular strangulation a little above the

base of the gland, at the bottom of which there is an ulceration, which

goes around the member ; the remainder of the sheath, up to the pubis, is

the seat of considerable oedema.

Treatment.—Repeated lotions and fomentations of marsh-mallow for

three days ; the inflammation has in a measure subsided, the ulcerations

are dressed with lint, moistened with a three per cent, solution of the sili-

cate of soda, and frequently renewed. December 27th, the patient, having

completely recovered, left the hospital.

Case XXV. —G., 31 years of age, admitted December 11th, ill since a

month. Has on the internal surface of the frenum, and to the left of the

frenum, a chancre three centim. in length and one centim. in width ; this

chancre presents a slight induration and has the appearance of phagaedena

;

since a month the patient has dressed it with the aromatic spirits of wine,

but uselessly ; the chajicre is growing daily. In the right groin, small

ganglions ; in the left groin, a small ganglion about the size of a horse-

chestnut, painless; posterior cervical ganglions.

Treatment.—Lint, moistened with a three per cent, solution of the sili-

cate of soda, and kept as a permanent dressing on the chancre. December

24th, the chancre has noticeably grown smaller. December 30th, having

completely recovered, the patient left the hospital.

Note.—We have used the silicate of soda with satisfactory results in

several cases of gonorrhoea, in an aggravated form of chancroidal phimo-

sis, and in two cases of cystitis. The action of the silicate is not only

stimulating and antiseptic, but it forms, in a measure, a coating which

protects the irritated and inflamed mucous membrane from the irritating

action of the urine. The formula used is as follows : 5 . Liquid silicate

pf soda, 5 i. ; distilled water, 3 iv., M.

—

(Translator.)
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DUHRING ON PRURITUS HIEMALIS *

Notwithstanding the general acknowledgment of dermato-

legists that the progress and larger diffusion of a knowledge of

cutaneous medicine is seriously marred by the many terms—new

and old—used to designate the same disease, the ruling passion

still exists to describe so-called new forms of disease on slender

grounds. This constant subdivision of the same disease is per-

plexing, not only to those who are not specially skilled in der-

matology, but even to those who have mastered, to some extent,

the general principles and acquired some skill in the practice

of the art. Experts are often at a loss to reconcile the state-

ments of different observers on many points—essentially the

same—but viewed in many lights by different observers. The

evil of this tendency is best appreciated by those best compe-

tent to judge. The use of many new names of so-called new
forms of disease has been introduced at times by very clever

observers, and the error has subsequently been explained by com-

paring the differences in the clinical aspects that the same dis-

ease may present in different countries ; in higher or lower lati-

tudes ; and the general habits of the people. Many so-called new
forms of disease present nothing more than some new feature

—scarcely deserving the name of a new form—that may very

easily be accounted for in the manner we have described. But

there is a wide difference between a feature in the clinical as-

pect of a disease, in a certain locality, and a new form of disease.

While we entertain the very highest opinion of Dr. Duhr-

ing's skill in the clinical observation of skin-disease, we are

nevertheless led to believe that this "certain affection or condition

of the skin of which there is no mention in any of our treatises

upon cutaneous diseases or elsewhere," and which he describes

* Pruritus hiemalis : an undescribed form of Pruritus. By Louis A. Duhring,

M.D. Pamphlet—reprinted from the Philadelphia Medical Times. Philadel-

phia: J. B. Lippincott & Co. 1874.

13
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as pruritus hiemalis, is scarcely a new and undescribed form of

disease, but the ordinary pruritus, with this coincidence—that

there has been an unusual number of cases presented to his 'ob-

servation at particular seasons of the year—excited perhaps by
weather changes

;
or, maybe, due to certain local influences

not yet understood.

It may perhaps be worth mentioning, that although I have a

very large number of cases of skin and other diseases constantly

under observation at the State Emigrant Hospitals, as well as

in private practice, and having especially interrogated many of

the patients with special reference to this point, I have been
unable to verify in my own practice the distinctive form of dis-

ease as described by our author. We insert the full account of

the form of pruritus seen by Dr. Duhring

:

" Symptoms.—The affection consists in a peculiar state of irritability of

the skin, which manifests itself in the autumn or even as late as the winter

season. Generally it first makes its appearance with the advent of our cool

October weather, or at about the time of frost. It may, however, not be

noticed until later in the season—as late as December. In Philadelphia it

commonly occurs towards the latter part of October, and continues usually

until the cold weather has been thoroughly established, or even through

the winter. Its duration is variable. In some cases it lasts but for a few

days or weeks, and then disappears entirely. In other instances it remains

present persistently for several months or longer ; but it is never present

after the cold weather has passed. With spring it always vanishes, to be

absent at least until the succeeding autumn. It is rare, however, to observe

it continuing in any marked degree through the entire winter. It is an

affection of the cool weather only, and more particularly of the fall and

winter season. It is never present in the summer months. It is found

upon individuals of all ages, from childhood to old age. No particular

period of life appears to be more susceptible than another. I have never

met with it in young children, nor indeed much before the age of puberty.

It occurs in both sexes in about the same proportion. It may exist upon

any part of the body, though prone to attack certain regions in an almost

invariable manner. It is confined, not entirely, but to a great extent, to

the lower extremities, and it is here that it shows itself typically. It occa-

sionally is found upon the arms, and more rarely upon the trunk, but never

to the same extent and degree as upon the thighs, buttocks, and legs. The

hands, feet, face, and scalp are never involved. Its common seat is upon

the inner surface of the thighs, about the knees, in the popliteal space,

upon the calves of the legs, and around the ankles. It affects the non_
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hairy portions of the limbs rather than the hairy parts. The outer surface

of the thigh and the region of the tibia are more rarely involved than, for

example, the calf of the leg. The calves of the legs are favorite localities

for the trouble. It attacks both lower extremities symmetrically. Occa-
sionally only the ankles and calves are affected, but in most cases it extends

well up upon the thigh. It is not a localized affection,—that is, cannot be
said to exist upon any given portion of the body exclusively. The sensa-

tion may be most intense here or there, as the case may be, or it may move
from time to time from one locality to another. But the same regions are

usually attacked day after day, and the symptoms remain there until they

disappear entirely; and hence, although it cannot be said to be localized,

yet, if present at all, it is almost invariably to be found upon the regions

which I have particularized.

" The affection may be said to be characterized by a certain itching of the

skin, more especially of the lower extremities, which comes upon the indi-

vidual rather suddenly, in the course of a few days, during the autumn or

early winter, and which may be described as an itching, smarting, tin-

gling, burning sensation, as though the person were clothed in new flannel

or woollen-wear, and the same were rubbing and chafing the skin. The
amount of irritation present varies with different cases, and may be either

very slight, so as barely to attract attention, or it may be so severe and
troublesome as to cause the sufferer very great annoyance and distress. It

possesses one peculiarity which is striking, and generally present,—namely,

the tendency to become aggravated towards night. It is always worse in

the evening than at any other period in the twenty- four hours, and in many
cases is present only at tliis time. In the mild form it is scarcely notice-

able during the day, coming on with evening, and continuing through the

night until sooner or later the patient retires and falls asleep. It is when
taking off the clothes, at night especially, that the itching is most notice-

able and severe. At this time the desire to scratch and rub the affected

parts is almost irresistible, and the person usually gratifies this desire either

until some relief is obtained or sleep terminates the suffering. A certain

amount of relief follows severe scratching, and a marked burning sensa-

tion takes the place of the itching, which is far more grateful to the feel-

ings of the patient. According to the amount of disturbance and the

irritability of the cutaneous nerves, will the sleep be more or less interfered

with. At times the skin is so excited and disturbed that the person

obtains but imperfect rest, and at least the earlier part of the night is

passed in scratching and in making cooling applications of one kind or

another to the parts. In other cases the itching is simply unpleasant and

annoying upon retiring, but not sufficiently so to interfere with sleep.

" Upon awaking in the morning, a little of the pruritus may still exist, but

usually it has quite subsided, and no further thought is given the subject

until the following evening, when the same symptoms reappear, and are
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exactly repeated. In this manner it continues day after day, with but

slight intermission, until, at the end of an indefinite period, it gradually

vanishes. The patient now remains free of it until the next autumn, when

in all probability it will recur and run a similar course. It may relapse in

this way year after year, or at the end of the first attack it may disappear,

not to return. It is apt, however, to attack the same individual several

seasons in succession, and then remain away permanently. It may also

continue through a lifetime.

u There is no primary eruption of any kind connected with the affection,

either at its commencement or at any time during its course. This is an

important point to be remembered in connection with the diagnosis. If

the skin be minutely and carefully examined at the beginning of an attack,

we see nothing indicative of disease, or anything, indeed, which would

enable one to account for the itching present. Inasmuch as the condition

is always most marked and typical about the lower extremities, I shall

describe the appearance of the skin as seen in a well-defined case the first

day of its existence, for later the appearances are quite different, and call

for a separate description. When the trouble is first noticed, then, the

skin looks quite healthy, with the exception that it is apt to be somewhat

dry. The epidermis seems normal, and there is no desquamation. The

skin is neither hot nor hypera?mic. The hair-follicles are neither inflamed

nor obstructed, and appear to be in order. There is no accumulation of

epidermis or other matter about their openings. They are not prominent

nor visibly altered. In fact, after close inspection, it is impossible to dis-

tinguish any sign of derangement in connection with the follicles, which

parts, upon first thought, we might imagine to be the seat of the disorder.

Here and there an inflamed follicle may exist, but this condition, how-

ever, occurs only occasionally at this stage of the trouble.

" The condition of the sudoriferous glands it is difficult to determine,

further than that they do not work very actively ; but there is no reason

for supposing that they are in any serious way deranged, or more so upon

these localities than upon other portions of the body. There is no per-

ceptible functional derangement of the skin. Neither is there any organic

alteration observable. The subjective symptoms, which the patient com-

municates, alone convey any idea of the condition.

" But if the case be seen several days or longer after the first symptoms,

the skin looks different. Certain secondary changes now exist which, if

error is to be avoided, must be viewed as such. For to regard these

secondary lesions, which at this stage are present, as the primary lesions of

the affection, would certainly be misleading as to the nature of the disor-

der. It must be remembered, too, that this stage is the one hi which cases

are usually seen, for advice from the physician is rarely sought before the

trouble has existed for some time.

" The skin nowT may be rough and harsh, resembling xeroderma or mild
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ichthyosis. Many of the hair-follicles are red and more or less inflamed

and irritated, with an accumulation of epidermis and sebaceous matter

about their openings. Many of the hairs are also torn and broken off

short, close to their follicles. Here and there, or over a considerable sur-

face, the whole skin looks red and irritated, as though it had been well

rubbed and scratched. Upon close inspection, the epidermis bears unmis-

takable evidence of having been torn and wounded. The marks of the

finger-nails are everywhere to be seen, often in the form of long streaks up

and down the limbs. In fact, all the phenomena just detailed, which are

so marked and prominent, are produced solely by the hands of the patient.

They are all secondary lesions. They are the results of the pruritus. To

view them as the primary lesions would give a very wrong idea concerning

the nature of the trouble. The line of distinction between the primary

and the secondary symptoms must be clearly drawn. The primary symp-

toms are subjective alone. The secondary symptoms, those usually seen

clinically, are both subjective and objective, the latter being an artificial

product, caused by external irritants.

" Such is a description of the disorder as I have encountered it through'a

number of seasons, and which it has been my pleasure to study and note

as opportunity for observation upon new cases offered.

In discussing the etiology of the disease, which is done in

a very conscientious manner by our author, he

"... determines the fact that the condition is intimately associated

with atmospheric changes. It is emphatically an affection of the

cold weather, at the commencement of which it invariably establishes

itself. With the first decided and permanent change of the fall season,

with the first ice, it is usual to note its presence.

" Now, this fact is observed not in one, but in all cases. And here it must

be remembered that the observations which I am about to detail refer ex-

clusively to the latitude and climate of Philadelphia. What the condi-

tioni may be a thousand miles north or south of this point, I am not pre-

pared at present to state definitely
;
but, from memoranda in my posses-

sion,* the affection also manifests itself very commonly in more northern

latitudes. In southern countries it is uncjuestionably more rare, if indeed

it occurs at all.

" It occurs in persons otherwise in excellent health.

In discussing the treatment of the disease, which our author

states was confined to " some twelve or more cases which have,

from time to time, been under my care ; about half being in

private practice, and the remainder in dispensary practice "

—

* I am indebted to Dr. Wigglesworth, of Boston, for certain notes relating to the affection as

there noticed by him.
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the course pursued, under ordinary circumstances, was strictly

followed ont. The results were, as usual, palliative, not cura-

tive. Dr. Duhring describes the symptoms exceedingly well,

and goes over the ground of the relative merits of the hot and

cold bath, alkaline bath, friction, clothing, diet, and other thera-

peutic indications, with great care, but with nothing to suggest

that is new. In the concluding page he says :

—

"From what has been said, it will be evident that the affection must be

regarded as a pruritus. The symptoms from which we are forced to deduce

our conclusions are purely subjective, and hence, unless we venture into

the domain of theory, our remarks concerning the pathology must soon

come to a termination."

Our author does not enter into any discussion on the etioloow

or pathology of the disease, nor does he venture any theory.

A better knowledge of the anatomical and pathological condi-

tions of the skin is essential to a solution of the problems of

this as well as other neurotic diseases. While we differ with

our author regarding the expediency of attaching a new name
and designating the pruritus already described as a new form

of disease, we are, nevertheless, under obligations for the mono-

graph, which, in a clinical point of view, possesses much merit.

The disease has been carefully studied and admirably described.

It is beyond question an interesting and valuable contribution

to our knowledge of skin diseases as met with in this country.

M. II. Henry.

BALMANNO SQUIRE ON LUPUS-DISEASE OF THE SKIN.*

Tins was the subject of a paper read before the Harveian

Society of London in December, 1873. The disease is discussed

from a decidedly clinical and practical stand-point, and a great

portion of the paper is devoted to the treatment of this obstinate

disease, and though Dr. Squire speaks somewhat confidently of

* On Lupus-Disease of the Skin and its Treatment by a New Method. By

Balmanno Squire, M.B., F.L.S. London: J. & A. Churchill, 1874. Pam-

phlet, pp. 31.
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his " new method," jet we fear that chance cures will continue,

as in the past, to be the rule in cases of lupus, against whichwe
hitherto have been therapeutically rather feeble. The first por-

tion of the paper treats of the nature of lupus, and Dr. Squire

denies the existence of a lupus exedens as a separate variety

of lupus. He considers lupus always a superficial disease

—

never eating deeply into the tissues beneath the skin, and men-

tions cases which support his view. As to the other so-called

varieties of lupus, namely, pustular lupus, tubercular lupus,

etc., he considers them ratherphases than varieties of the dis-

ease, but is inclined to think bat's-wing disease as an independ

ent condition. After noticing the different methods practised

in the treatment of lupus, he describes his " new method,"

which consists in painting the affected surface with a solution

of iodine in rectified spirit. Before beginning the applica-

tion all open sores on the seat of the lupus should be healed,

and during the treatment the iodine is to be avoided in any

positive breach of surface. With this preparation he en-

deavors u to produce a subacute inflammation of the affected

skin, as distinguished from the chronic special inflammation

with which it is already affected. A brighter red color should

be produced ; a comparatively speedier and more frequent

renewal of a consequently more transitory and less adherent

formation of scales should be solicited and obtained from the

reddened skin, in place of the more persistent and more firmly

adherent scales which are natural to lupus. The remedy should,

moreover, have the effect of reducing, at each application, in

some appreciable degree, after a sufficient interval has elapsed,

the depth of color of the diseased skin, notwithstanding that

its immediate effect is to produce an intensification of that color
;

coincidently the skin should gradually become less swollen."

As to the strength of the solution, he begins with the tinc-

ture, and if it does not produce smarting in a few minutes l:e

uses the liquor iodini made with spirit. The strength of the ap-

plication must be progressively increased as the treatment pro-

gresses. By the foregoing means, he says, even extensive cases

of lupus can be cured in a few months, attention being paid at

the same time to the diet, climate, and exercise of the patient.
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But we must add that lupus is very often an almost intractable

disease, and after apparent cure will even reappear in the cica-

trix left by the preceding outbreak, and that we fear the

same would as frequently occur after the " new method," yet

we gladly welcome this method, which certainly is not so bar-

barous-looking as the method of late pursued in Germany of

scraping, scarifying, and cauterizing, in which it may be said

the treatment is almost as bad as the disease, if not worse, beinsr

most painful and lasting often for years.

THE VESICAL SIPHON IN THE TREATMENT OF
URINARY FISTULA *

For the successful treatment of urinary fistulae, especially

when complicated with stricture, two capital indications are to

be fulfilled : 1st, to restore the normal calibre of the urethra
;
2d,

to prevent the contact of the urine with the edges of the fistula.

To fulfil this latter indication, various modifications in the form

and volume of the catheter have been proposed by different

surgeons. It was once thought sufficient to place in the urethra a

catheter of large size so as to completely fill the canal, and retain

it there ; but it was found that this procedure was not only ex-

ceedingly painful, but that it often provoked the gravest acci-

dents, such as urethral fever, etc. ; and furthermore, that no mat-

ter how large the instrument, still more or less urine escaped

along its sides and thus came in contact with the fistulous pas-

sage. When the catheter was of such small size as to be tolerated

by the urethra it proved insufficient for the free passage of the

urine. It was proposed by M. Yollemier to utilize the princi-

ple of capillary attraction by placing in the catheter a few

threads of cotton to serve as a continuous conductor for the

urine, but this procedure, by diminishing the calibre of the

* Du Siphon Vesical dans le Traitement des Fistules Urinaires par la Sonde

a Demeure. Par le Dr. H. Grippat, Interne des Hopitaux de Paris, etc. Paris :

Adrien Delahaye, 1874.
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instrument, rather impeded than favored the exit of the urine.

The desideratum has been happily realized in a very ingenious

and at the same time simple apparatus devised by Dr. Panas, by

means of which the bladder may be constantly maintained in

a state of complete vacuity, not a drop of urine being allowed

to escape along the urethral walls. The apparatus consists sim-

ply of a tube of rubber which may be adapted to a catheter of

any size, and upon the well-known principle of the siphon, the

urine is conveyed away as rapidly as it is secreted. In the appli-

cation of the vesical siphon in the treatment of urinary fistula

the method known as " continuous dilatation "—the " dilatation

permanente" of the French,—constitutes an integral feature.

It consists essentially in the introduction into the urethra of a

catheter, which is retained in position until the urethra is suf-

ficiently dilated, when one of larger size is substituted. A
series of instruments, gradually increasing in size, are successive-

lv introduced until the normal calibre of the urethra is attained,

and the fistulous openings are completely closed.

In the brochure before us, Dr. Grippat first considers the varie-

ties of urinary fistulae, and the causes which produce them. lie

discusses at some length the salient points connected with the

pathological anatomy of fistuloe, which result from stricture of

blenorrhagic origin ; and enters into a very minute description

of their mode of formation, and the concomitant lesions of the

parts situated behind the stricture, as well as the tissues imme-

diately involved in the stricture itself.

Considerable space is devoted to a discussion of the different

methods employed in the treatment of urinary fistula?. He ex-

poses the special advantages of continuous dilatation with the

sondes a de?neure, and claims that this plan of treatment, when
applied conformably to sound j>rinciples, gives the best clinical

results. This treatment has of late vears fallen into disfavor

with many surgeons, and Dr. Grippat attempts to explain it on

the ground that the true principle, which should be observed in

its application, has been disregarded. Many surgeons were ac-

customed to use the largest instruments that could be introduced,

upon the inflammatory theory of the action of bougies, viz. :

that the eccentric pressure exercised upon the stricture would
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dilate it, and at the same time the molecular transformation of

the tissues would render the dilatation permanent. But in

practice it was found there was a strong tendency to recontrac-

tion, and only in exceptional cases is the urethra sufficiently

tolerant to support such continuous pressure, even were the

treatment efficacious in point of duration of result.

The true principle to be observed in continuous dilatation is

to employ small instruments which pass easily and do not dis-

tend the urethra. Sir Henry Thompson, alluding to this point,

thus expresses himself: " Three conditions are necessary for suc-

cess ; the instrument must be flexible, its point must not project

in the bladder, it must not fill the stricture, for remember, it is

not a process purely mechanical, you must not seek to distend

the stricture like a finger of a glove, you simply allow a foreign

body to remain in the canal. If you allow a Xo. 1 to re-

main sufficiently long, you can, on withdrawing it, pass a Xo.

10 without using the intermediate numbers. If, when you

change the instrument, vou substitute one as lar^e as the stric-

ture will admit, you cause pain and irritation. You trans-

gress the principle which I have given you, and the result is

less satisfactory."

While advocating the superior efficacy of the treatment of

fistulae by " continuous dilatation," Dr. Grippat does not claim

that it is universally apj^licable. In cases complicated with old

or elastic stricture, or in cases of traumatic origin, internal

urethrotomy may be resorted to with advantage. But in the

majority of cases that present themselves for treatment, the

fistula is complicated with lesions more or less grave, the canal

of the urethra is involved for a considerable length, and the adja-

cent tissues are hard and indurated. To restore the urethral walls

to their normal suppleness and elasticity simple incision is alto-

gether inadecjuate
;
thorough dilatation is absolutely essential.

By the plan of treatment advocated by Dr. Grippat, we are

enabled to secure a progressive and thorough dilatation ; to

place the urethra in the best possible condition to resume its

functional activity, and at the same time to prevent the contact

of the urine with the fistulous passages which would defeat the

healing process.
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The advantages of the vesical siphon are thus summed up :

u By this apparatus there is created a perpetual void, so that the

urine flows continually from the bladder whatever may be the

size of the catheter ; the contractions of the bladder being sup-

pressed, micturition is rendered passive ; it prevents the so-

journ of the urine in its reservoir, so that the liquid cannot de-

compose ; it prevents its passage into the urinous pouch and

thence into the fistula, thus removing the principal cause of

complication ; in one word, it " prolongs the ureters beneath the

bed of the patient." All these results are obtained by means

of a simple tube of rubber, the lower end of which dipping in

a basin of water, the other adjusted to the end of the catheter,

works continuously upon the well-known principle of the

siphon, and without allowing the entrance of the air, exerts an

aspiration moderate and uniform, so that urinary deposits do not

collect in the catheter, and thus cause obstruction."

" As the smallest catheter will serve the purpose, it can, with-

out fatiguing the urethra, be maintained in position for a suf-

ficiently long time to allow the fistulre to be obliterated, so that

there is realized the two desiderata of the sonde cl demeure,V\z. :

to thoroughly dilate the urethra and to keep the bladder en-

tirely empty. The siphon possessing a perpetual aspirating power,

whatever flexions its intermediate portion may undergo, per-

mits the surgeon to elevate the scrotum, compress the perinseum,

or to apply cataplasms in order to favor the disgorgement of

the callous indurations. The patient is not necessitated to re-

main constantly in one position, but changes it as often as he

wishes. Finally the urinal is done away with, the patient is no

longer exposed to being soiled with his urine or to respire its

odors, and he enjoys, nevertheless, the full liberty of all his

movements in bed."

Although the vesical siphon is chiefly valuable as an adjunct

in the treatment of urinary fistulas, yet its employment is by no

means restricted to this class of cases. It is susceptible of a

much wider range of application, but it is of too recent inven-

tion to have been used in all cases where it fulfils the indica-

tions.

It has been used after the operation of urethrotomy, not to
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dilate the canal, but to replace it, so to speak, and thus prevent

all danger of urinous infiltration through the cut surfaces. It

may be employed with advantage in wounds of the urethra, in

plastic operations for the closure of penile fistula, after incisions

to remove impacted calculi from the urethra, and in all condi-

tions where it is important to prevent the contact of the urine

wTith the urethral walls, or its accumulation in the bladder.

Quite a number of cases are reported in which employment

of the vesical siphon with the sondes d demeure was followed

by prompt and radical cures.

Dr. Gripj^at describes at some length, and with careful

minuteness, the apparatus and its mode of application. We
will briefly glance at some of the principal points. The cathe-

ter should be new, regularly flexible so as to readily adapt it-

self to the curvatures of a tortuous and irregular canal; its

beak should be smoothly rounded, armed with two eyes, and

introduced only far enough within the bladder that the eyes

may be uncovered. In this position it should be securely fixed,

and should be changed as seldom as possible. The tube of

rubber should be a little longer than the distance which sepa-

rates the end of the sound from the basin beneath the bed ; this

excess of length allows the patient a larger liberty of move-

ment. Its canal should be minute, and its upper end should

terminate in a small glass tube, which may be connected by

the intervention of short tubes of rubber with catheters of dif-

ferent sizes. We cannot follow Dr. Grippat in all the details

of his interesting memoir. The following are the conclusions

arrived at from a resume of all the points considered.

1st. Perineal and scrotal fistulas present this peculiarity, the

tissue of their wralls being entirely cicatricial, they have a nat-

ural tendency to close so soon as the natural functions of the

canal are re-established, and contact with the urine is prevented.

2d. All authorities declare that it has been almost impossible

to prevent the infiltration of the urine through the fistulas.

3d. The introduction and continued retention of lar^e cathe-

ters constitute an illusive treatment, for they violently dilate

the canal, and do not carry away all the urine; in addition, they

often cause grave accidents.
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4th. Permanent dilatation can and ought to be made with

catheters which do not fill completely the stricture.

5th. The adaptation of a siphon to a small catheter permits

of the evacuation of the urine as rapidly as it arrives in the

bladder.

6th. The vesical siphon, in that it fulfils the indications in

the treatment of fistulse, constitutes a real advance in the treat-

ment of diseases of the urinary organs.

7th. The siphon can be usefully employed outside of affec-

tions of the urinary organs, in cases where it is desirable to

evacuate regularly and gently a liquid collection (cysts, ascites,

etc.)

P. Albert Morrow, M.D.
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ALEPPO BUTTON—ALEPPO EVIL—MAL D'ALEP.

By JOHN WORTABET, M.D.

1)r. Gavin Mileoy lias kindly forwarded to ns the following

valuable observations on the curious malady called Aleppo
Button, enclosing also at the same time the interesting paper

by Dr. Wortabet

:

I beg to send to you the accompanying instructive communica-
tion which I recently received from Dr. Wortabet, to whom the

profession owes the excellent account of leprosy, as seen jn

Syria, in a late number of the Medico- Chirurgical Revieio. It

is an interesting feature of this Oriental furuncular disease that

it is occasionally followed by or associated with that variety

of psoriasis which appears in circular or rather annular patches

—a form of cutaneous eruption that is not unfrequent in the

early stages of true leprous disease. Whether the patches are

eYer at all anaesthetic, Dr. Wortabet does not mention. That

the Aleppo Button is a constitutional rather than a merely local

affection may be inferred from the circumstance that it seems

to be more benefited by internal remedies than by external

appli cations.

" This singular eruption, though occasionally met with in

different parts of Syria, appears to be limited chiefly to the

ancient Mesopotamia, which is watered by the Tigris and

Euphrates. It seems to prevail most and to assume its severest

form in those localities which are nearest to these two rivers.

Thus it is much worse in Bagdad and Mosul, and even in

Berejik and Aintab, than in Aleppo, which is supplied with

water from a distant branch of the Euphrates. This circum-

stance has given rise to a strong belief among the natives that

the cause of the eruption is to be found in some peculiar sub-

stance in these rivers, which enters into the constitution and

produces the disease. It is also generally believed that for-

eigners residing in Aleppo may be saved from the eruption

—
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or, at least, that the risk may he diminished—if they ahstain

from drinking the ordinary water of the city, and restrict them-

selves to that obtained from the wells. As no other obvious

cause can be assigned, this may be the true one.

" The eruption may be single or multiple ; and these two va-

rieties are called by the natives the male and thefemale. It does

not appear that in the multiple form a primary sore is the direct

cause of the others, for they often break out simultaneously.

It is also either benign or malignant, and this independently

of its being single or multiple ; the cause of this difference

being probably due to the constitution of the patient. It is

not unlikely that the strumous diathesis is the most favorable

condition for its fullest development, and that a healthy or

unhealthy state of the body during the course of the eruption

may exercise some modifying influence on its character and
subsequent history.

"The most common seat of the Aleppo Button is the face.

It appears first in the form of a hard red papular elevation of

the size of a small pea, and unaccompanied by much itching or

pain. In a few weeks the sore breaks and forms a scab, which

is hard, thick, and closely attached to the skin beneath. In

some cases, and when subjected to irritation (manual or other-

wise), it spreads, and at last iu creases from one-fourth of an

inch to one or more inches in diameter. Its shape is generally

circular or oval. Covered by its thick hard scab, it generally

remains stationary for several months, and then begins gradu-

ally to get well. If the scab be violently removed, a red de-

pressed ulcer is generally observed beneath it. When this

heals, it always leaves behind it a well-marked cicatrix. In the

malignant form it spreads, passes its general limit of time, may
destroy the soft textures of the nose, and often produces a

disfigurement of the lower eyelid by the contraction of the

skin.

kt There are certain peculiarities about the affection which

are quite remarkable. The first is that it attacks invariably

those who reside in or visit the localities in which it appears to

be endemic. No native, and rarely ever a foreigner, escapes
;

and in the latter case, even when the visit is not prolonged for

more than a few weeks, perhaps for a few da^s only. In
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children born in these places the eruption generally appears

during the first dentition, and rarely, if ever, after the age of

puberty, attacking almost invariably the face, commonly the

cheek or the angle of the mouth. The cicatrices are borne for

life ; and, in the case of males, the roots of the hair having been

destroyed, a bald, rugged patch disfigures the face. The parts

most commonly affected in adult foreigners are the wrists,

ankles, and the dorsal aspects of the hands and feet. They

rarely suffer from the multiple form of the affection. It is a

remarkable but well-attested fact, that a foreigner may have

the eruption appear many years after his visit, in some land

where it is unknown. On the other hand, young children,

removed from the places where the disease exists, may escape.

" It is generally believed that the Aleppo Button takes about

a year before it heals : hence the name of the year pimjtle,

given to it by the natives. It may, however, get well in less

than this period, or it may run a longer career. The general

duration may be stated to be from eight to twelve months. It

makes its first appearance usually in the autumn. It is not

contagious. It does not attack the same person more than

once ; nor does it appear to be inoculable. I inoculated myself

with matter from a genuine sore, with the hope of discovering

a method by which the face may be saved from the disfigure-

ment of the inevitable sore ; but although the incisions became

inflamed, and the whole arm to the axilla was painful for

some days, the specific character of the sore was not developed,

and the experiment failed. I should add, however, that, dur-

ing a residence of many years in Aleppo, I never had the dis-

ease, so that there may have been something in my constitution

which repelled the affection, and rendered the experiment

abortive. I am sorry that I did not give it a more fair trial in

young children. It is said that the olisease occasionally attacks

dogs, and that in these animals the eruption is generally in the

nasal region.

" As regards its treatment, the natives generally leave the

malady to take its own course. When it exceeds its usual time,

or assumes a malignant form, they apply various empirical

preparations which are supposed to be useful. Painting the

sore with tincture of iodine has been strongly recommended
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by a medical man who saw much of the disease in its severer

forms in Mosul. In my hands it has failed. The only thing

I have found to be reallv useful is cod-liver oil taken internally.

As the sore heals, it occasionally changes its sj>eciflc character,

and assumes a squamous appearance. Semicircular patches,

elevated, red, and covered with scales, group themselves around

the cicatrix of the original sore, and the disease becomes almost

identical with the psoriasis annulata of some authors. This

is perhaps the worst form in which the Aleppo Button termi-

nates ; for in this condition it is not only extremely chronic,

running on for years, but, as it heals and spreads from the

centre towards the circumference, it leaves a constantlv enlarge-

ing cicatrix. The disfigurement of the face thus produced is

very distressing, especially when the subject is a female.

" The internal use of arsenic, cod-liver oil, and iron has failed

altogether ; and so have the most approved external remedies.

The aj)plication of caustics—chiefly the solid nitrate of silver

and acetic acid—always reduced the elevated patches to the

level of the skin, and destroyed for a time the formation of

scales
;
but, although I have persisted in this treatment for

months, the disease has not been permanently cured."

—

Medi-

cal Times and Gazette, January 24, 1874.

ON THE TREATMENT OF CONSTITUTIONAL SYPHILIS
AND SOME OF ITS LOCAL MANIFESTATIONS*

By PROF. HERMANN ZEISSL.

Peof. Zeissl discusses many debatable points and refers to

the different opinions held by sypjhilographers on the relative

advantages of iodine and mercury in the treatment of constitu-

tional syphilis : while some believe expectant treatment, with

suitable regimen, alone is required, it would be very desirable

to examine the subject at the bedside in patients who have as

yet undergone no anti-syphilitic treatment. This is, however,

* Translated and condensed from the Wiener Med. Woch., Nov., 1873.

14
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attended with considerable difficulty, whether in hospital or

private practice. So strong a hold lias the mercurial treatment

obtained, both of the lay and the medical public, that on any

sign being made of avoiding to put it into force there is the

danger of being accused of the mere love of novelty, or of allow-

ing the disease to make dangerous progress when it might have

been speedily arrested. When the warmest anti-mercurialists

must allow that in most cases there is no substance will produce

so rapid an improvement in the diseased appearances as mercury

does in syphilis, it is not surprising that the patient gets tired

of treatment by expectation when perhaps he perceives no

change in his condition for weeks, and contrasts this with that

of some friend who, by means of mercurial frictions continued

for a fortnight, has almost got rid of his cutaneous eruption.

The same contrasts are observed in hospitals where different

surgeons have cases of syphilis under their charge.

In spite of these difficulties, Professor Zeissl, having in pri-

vate practice for some years succeeded in treating several pa-

tients without mercury, resolved to try the expectant and the

iodine treatment in some of the cases in his division of the hos-

pital. Of these he specifies two cases in which mere expecta-

tion was resorted to, the regimen and diet bein^ carefullv at-

tended to, and the patients' attention being diverted by frictions

with yellow ointment or cod-liver oil. These frictions Avere

continued during forty-five days without making the slightest

impression on a papular eruption. For these were substituted,

therefore, twenty grains per diem of the iodide of potassium
;

but as at the end of a week no improvement had occurred, and

the patients wished to leave the hospital, mild mercurial fric-

tions were resorted to. So rapidly did this improve matters,

that in about ten days the patients were dismissed cured. Near-

ly a twelvemonth has elapsed, and in neither of them has any

relapse occurred.

These and some similar cases convinced Professor Zeissl that

expectant treatment was not suitable for the treatment of syph-

ilides in hospital practice. He resolved to try iodine, and as

the iodide was very dear he substituted the tincture of iodine,

prescribing half a drachm to six ounces of water, and giving a

tablespoonful night and morning. Most affections of the skin



SELECTIONS FROM FOREIGN JOURNALS. 211

and mucous membranes, and changes in other textures conse-

quent on syphilis, yielded to this treatment in from fourteen to

forty-eight or fifty days. The pustular form offered most resist-

ance, requiring mild doses of Zittmann's decoction. In severe

iritis also mercurial frictions were employed in combination

with the use of atropine.

From the various trials made, the conclusions arrived at were

that preparations of iodine, under a suitable regimen, will dis-

perse the early manifestations of syphilis, or so abate these that a

small number of mercurial frictions complete the cure, which,

not being followed by relapse, must be regarded as definitive.

An early mercurial treatment will remove the initial symptoms

more rapidly than iodine, but the consecutive symptoms quickly

vield to iodine. Affections of the mucous membrane of the

mouth and pharynx yield much more rapidly to iodine than to

mercury, requiring at most sometimes slight cauterization.

Syphilis is always found more obstinate in yielding in preg-

nant women, especially when it is contracted at the time of

impregnation ; and the consecutive symptoms are usually only

completely cured after the uterus has discharged its contents.

The iodine has therefore always to be continued after delivery,

and in some cases has to be supplemented by a few frictions.

It is remarkable that the iodine-acne and corvza are of infin-

itely less frequent occurrence under the use of the tincture of

iodine than under that of iodide of potassium.

Iodoform is of great utility as a local application in torpid

syphilitic ulcers (especially in indolent bubo), hastening the

cicatrization of these when this had not been accomplished or

was too Ions: delayed under the use of nitrate of silver. Given

internally (in doses of two to three grains daily, made into pills,

with extract of gentian or quassia), the iodoform is also very

useful in syphilitic neuralgia.

The two most dangerous enemies which have to be contended

with in the treatment of syphilitic patients in the Vienna Hos-

pital are scorbutus and hospital gangrene, evidently due to the

bad air of the Hospital and to the employment of the various

utensils in common. Notwithstanding every precaution and

the resort to the various disinfectants, the progress of hosjDital

gangrene can be arrested only with the greatest difficulty. On
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> closer examination of the patients attacked with it, they are

usually found to be the subjects of pulmonary tubercle either

of long standing or so rapidly developed as to threaten life.

The actual cautery is little employed for this gangrene, as it

usually proves of no avail, and much more benefit accrues

from keeping the patient in a permanent bath. Not only is

the propagation of the disease prevented by this isolation, but

after from six to eight days of employment of the bath the sloughs

separate and healthy granulations spring up. The transport of

the patient into a purer atmosphere was attended in many cases

with remarkable benefit.

OX THE MODE OF ACTIOS" OF IODINE AND ITS PRE-

PARATIONS.

By PROFESSOR SEE.

Iodine may be made to enter the svstem through different

channels—viz., the digestive tube, the skin, the mucous mem-
brane of the respiratory organs, and the serous cavities.

The digestive tube is the most certain and natural channel,

and it is this which is nearly always taken advantage of. The
tincture of iodine is scarcely ever prescribed internally—in

fact, it possesses no advantages, but offers, on the contrary,

certain inconveniences. If it remain in the stomach in the

form of tincture, it produces a caustic effect on the mucous
membrane of the digestive organ ; but it always combines with

a little soda or potash which it meets with in the stomach, and

is converted into an iodated alkali. Hence it may be seen that

those who administer iodine in its simple form are laboring

under an erroneous impression if thev imagine that the drug

undergoes no change in the stomach.

The iodide of potassium should not be administered in the

form of pills, as it is thus liable to produce a caustic effect on

the mucous lining of the stomach ; it should always be given

in solution. And in prescribing this salt one should always bear

in mind that the greater the quantity of liquid in which it is

dissolved, the better the absorption. There is, however, a cer-
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tain limit to the quantity of fluid to be employed, which, of

course, a physician will not exceed, and which it is scarcely

necessary even to mention.

The skin has often been selected as the channel for iodine to

enter the economy. In employing an ointment composed of

iodine in the proportion of one part to ten parts, in certain

cases an effect is produced, in others nothing is obtained,—that

is to say, in certain cases iodine has entered the organism, in

others it has remained on the skin. It is expedient to know
under what circumstances the iodine has been absorbed. Divers

explanations have been given to account for the above facts.

According to Professor See, two conditions contribute to the

absorption of iodine: 1. To make iodine enter by the skin,

the epidermis, which acts as a barrier, must be destroyed. To
effect this, strong and repeated frictions of iodine ointment

will have to be employed ; but it is evident these cannot be

continued, and a single friction would be perfectly useless. 2.

In examining these facts, it is found that there are cases in

which the epidermis has not been in the least affected by the

frictions, and in which, nevertheless, the absorption of iodine

might be proved. This would appear to be in contradiction to

what has just been stated above, but it might be explained by

the extreme volatility of this metalloid. When iodine is rubbed

into the skin in the form of ointment, it is found in the mucous
membrane of the lungs

;
whereas, when an ointment is made

of an iodide, the latter is not found in the lungs, because it is

not volatile, and does not contain free iodine. Thus it may be

seen it is by the air-passages, and not by the skin, that the

iodine entered the system ; and in proof that this is the case, it

is sufficient to leave a vial of iodine uncorked near oneself,

and the latter will be absorbed without touching or putting it

to the nose, for it is found in the secretions.

Quacks seem to have been aware of this phenomenon when
they invented the sachets of the powder of iodine, iodized cot-

ton, and iodized flannel vests which are to be worn next the

skin. These divers agents possess a real therapeutic property

;

but the explanation of their action is the same as that given

above—that is, the iodine they contain is absorbed by the air-

passages, and not by the skin. If a piece of iodized cotton be
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placed on the arm, and covered with a watch-glass or a glass

bell, nothing Avill be observed ; bnt in a person who wears an

iodized vest constantly, the iodine enters his economv, not bv
his skin, but by his nostrils.

Painting with the tincture of iodine has much the same ac-

tion ; Ave know to what extent this is now employed, and there

is scarcely a pain, a case of scrofula or phthisis, in which it is

not resorted to. In phthisical patients, the tincture of iodine

externally has taken the place of blisters and cauteries; and
the change is certainly to the advantage of the iodine: but its

action is not that of blisters or cauteries. Here, also, the same
explanation may be given of its action ; but there is one effect

which is scarcely suspected, and that is, when the tincture of

iodine is sufficiently strong, or the painting too frequently

renewed, the epidermis is destroyed. The iodine enters the

fissures thus formed, and produces inflammation of the cellular

tissue, as has been observed at post-mortem examinations. To
produce a more direct action on the tubercles of phthisical

patients, it would certainly be preferable to place an open vial

of the tincture of iodine on a table near the patient, as has been

practised by M. Piorry, in order that the iodine may be in-

haled.

Iodine baths are also intended to act on the skin. These

baths, which used to be much lauded, are now seldom or never

employed, as their efficacy is very much questioned. It has

been asserted that after an iodine bath this metalloid has been

found in the urine. In this case, how did the iodine enter

the* body ? Xot by the skin, but by the air-passages ; and even

then such a result cannot be obtained unless the bath-room be

hermetically closed, and the patient remain in the bath some

time.

Fomentations are also intended as a means of effecting the

absorption of certain medicaments into the tissues. These

substances are varied, according to the effect desired—such as

the tincture of iodine, laudanum, belladonna, etc. As with

frictions, a real effect is sometimes obtained with fomentations,

at other times none. This depends on the state of the skin,

which is different in different individuals. If the skin be soft

and pervious, iodine and the other substances may be absorbed
;
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but it is difficult to know when the skin is in a favorable con-

dition for absorption and when it is not. There exists nor-

mally on the skin an oily coating, which opposes the penetra-

tion of the iodide of potassium. A soap-bath may remove this

varnish, but it is immediately reproduced ; and individuals who
have greasy skins, whatever they may do, will never succeed in

making their skin absorb the iodide.

The same may be said of baths composed of the mono-sul-

phuret of sodium. Little or nothing is absorbed unless the

doors and windows are closed, for the sulphuretted hydrogen

which is evolved is about the only active agent, as it is taken up

by the respiratory apparatus. This would explain the superior-

ity of the sulphurous waters—such as Luchon, Bareges, which

whiten on being drawn—over those that do not whiten, as

Amelie-les-Bains. Iodized baths owe their efficacy to the iodine

being absorbed by the respiratory organs.

There are some natural iodated waters—but they are rare

—

In France ; there are only those of Salins and Salies, in Beam,

and it must be admitted that they are not very rich in iodine.

In Switzerland they have the waters of Saxony ; in Prussia,

those of Kreutznach. These latter cannot be replaced
;
they

are those that contain the most iodide and bromide of potassium

combined. Nevertheless, the French might still avoid going to

Prussia by utilizing hot sea-water baths. The sea-water, and

particularly the sea-air, contain a certain proportion of iodine

and bromine. But it must not be forgotten that this atmos-

phere does not extend very far, and that about 400 or 500 yards

from the shore we get the breeze, but not the iodized air ; to

have the benefit of this, one must remain the whole day on

the beach, or, what is still better, take up his residence on the

sea-coast.

When iodine enters the economy it is easily detected, and is

almost immediately found in the urine and in the saliva ; but

the whole is not found at once. The elimination of iodine

takes place more rapidly when it is administered in the form of

iodide ; but in whatever manner it is given, when the iodine

enters the blood it combines with the potassium contained in

the corpuscles ; and as the salts of potash are very diffusible,

it is not surprising to find iodine in the urine almost imme-
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diately it enters the blood. Iodine remains in the economy

longer than one would be led to suppose, judging from its

facile elimination, and it is found in the saliva after its presence

has ceased to be detected in the urine. The elimination of

iodine is intermittent, and it has been frequently seen that an

individual who had been eliminating iodine that he had been

taking, ceases to eliminate for some time and then begins again

to eliminate.

The same is the case with arsenic and mercury, particularly

the latter. If you mercurialize a dog by friction, the animal

may eliminate mercury during two months, two months and a

half, even three months, with complete intermission. This tardy

elimination may be explained by the fact that the drug does not

remain in the blood, but in the organs.

We have seen how iodine enters the blood, and, without stop-

ping to inquire whether it is there in a state of free iodine, or

of an iodated alkali, or of albuminate of iodine, we shall suc-

cessively study its action on the blood, on the circulation, on

innervation, on nutrition, and on the organs of elimination,

which will be treated of in the next lecture.

—

Medical Times

and Gazette, February 14, 187-1.

(Sjritomc of Current Citcrature.

Sclerema of New-born Infants.—Dr. Bierbaum termi-

nates some interesting papers with the following general conclu-

sions :—1. The physiological character of sclerema of infants

has not been satisfactorily made out. The symptoms are suf-

ficiently pathognomonic, but the essential nature of the disease

is still obscure. Sclerema is located in the skin and subcutane-

ous fatty tissue, being generally localized and limited to certain

regions of the body, its generalization being exceedingly rare.

Accordingly as it is or is not accompanied by a serous effusion

into the subcutaneous cellular tissue, we distinguish between

oedematous and simple sclerema ; but the oedema is only a

secondary occurrence, the diseased condition of the skin and

cellular tissue being the primary affection. 2. Pathological
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anatomy lias contributed little or nothing for the elucidation of

sclerema, the anatomical changes observed being much too in-

constant to throw much light on the subject ; and a good deal

that is found is of a secondary rather than a primary origin.

The serous and bloody effusions met with in the large cavities

of the body are passive in their nature. 3. The preliminary

symptoms have nothing very characteristic, the early diminution

of temperature and the peculiar cry of the infant at most de-

serving attention. The induration of the skin and fatty tissue,

the serous subcutaneous effusion, the low degree of the tempera-

ture of the surface, the icy coldness, the imperfect respiration,

the sluo-o'ish and weak circulation, the feeble heart-sounds, and

the peculiar cry, are pathognomonic symptoms of the disease.

4. Sclerema can scarcely be confounded with similar diseases,

such as the erysipelas of new-born infants. The adipose indura-

tion of new-born infants is a cadaverous occurrence ; and the

sclerema of adults described by Thirial differs in its symptoms

and in other respects from that of infants. 5. Lobular pneu-

monia, jaundice, and intestinal irritation are complications which

are often met with. 6. The dispersion of the induration and

the absorption of the serous deposit sometimes occupy a consid-

erable time ; but in most cases the disease is not of long dura-

tion. 7. In the etiological relation, foundling hospitals occupy

the first line, and the age and constitutional debility are of high

importance. Among other predisposing causes are premature

birth, the cold time of the year, and anti-hygienic conditions.

Cold is the immediate cause. 8. Sclerema of new-born infants

is a dangerous disease, the mortality being high, especially in

foundling hospitals ;
it is less in private practice. Death ensues

on lethargy, pulmonary paralysis, or convulsions. 9. As exter-

nal remedies, warm baths containing aromatic herbs, frictions

with warm oil, and envelopment in wadding which is penetrated

by aromatic vapors, are to be recommended. For internal

remedies those of a restorative and strengthening character are

indicated.

—

Jledical Times and Gazette, January 10, 1874.
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Use of Chloral Hydrate ir\ Gonorrhoea.—Dr. Parona lias

made an extended trial of chloral as an injection, both in the gon-

orrhoea of men and in vaginal Menorrhagia, and speaks of its val ue

as a sedative and also as an astringent. lie first tried it in 1870.

The strength of the injection is one gramme or one gramme
and a half of chloral to 100 grammes of water. A 2 per cent,

solution is too irritating, and is rarely tolerated. The injection

is used three times a day, and retained as long as possible. The
best time to commence it is when the acute symptoms are sub-

siding, and it then not only relieves the pain and distress on

passing water, but also removes the discharge.

—

Med. Times
and Gas., Jan. 3, 1871.

The Abuse of the Iodides in Secondary Syphilis.—Prof.

Gamberini, the well-known syphilographer of Milan, has lately

called attention to the way in which nowadays the iodides of

potassium and sodium are prescribed " in all the forms of sec-

ondary syphilis,*' and deprecates such practice strongly. He
says :

" The iodides are used as if mercury were no longer of

anv value. I have examined a laro-e number of cases treated in
J CD

this way, and have been able to prove that ordinarily the iodides

are not beneficial, and that the virtues assigned to them are only

the expression of the natural pauses in the course of the syphilis.

It is my firm belief that the prolonged use of the iodides as an

exclusive remedy in secondary syphilis only serves, as a rule, to

impoverish the blood, and so to accelerate the appearance of

syphilitic chlorosis.'' Professor Gamberini recommends those

who are skeptical of the truth of his assertions to compare for

themselves cases as nearly similar as possible treated with mer-

cury and with the iodides. Is not the warning given above as

applicable to English as to Italian medical men %—Med. Times

and Gazette, December 27, 1873.

Hydrolat of Eucalyptus in Scabies.—A new Parasi-

ticide.—Dr. Phialdi employed eucalyptus in a case of pustular
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scabies. He prescribed three lotions daily of the hydrolat of

eucalyptus, first washing the affected parts with warm water.

On the third day, after eight applications, the pustules were

effaced, the pruritus had disappeared, and although the treat-

ment was suspended, the eruption soon healed.

Since the essence of eucalyptus kills the itch insect, it ought

certainly to kill pediculi, and should be preferred to mercurial

frictions, which we know are not exempt from inconveniences.

—Ma i '6'eille Mediced.

Psoriasis Successfully Treated by Ergot.—Dr. Zambon

reports a case of psoriasis in a young girl, aged 19. The thighs,

arms, and back were successively invaded by the eruption.

Some of the usual remedies had been employed without suc-

cess. Finally, half a drachm of the tincture of ergot was given

in water, every morning from October 17th to November 20th,

when the cure was complete. The remedy was, however, sus-

pended six days from October 28, because of the voracious

appetite which it induced, this being the only toxic phenomena
observed, except the sensation of heat in the skin, and uneasi-

ness during the first days of medication. The improvement

stopped suddenly when the remedy was suspended, to reappear

on its resumption.

—

Giornale Italiano delle Malattie Veneres

e delle Malattie delta Pelle, 1873.

2Ccu) instrument.

A NEW INSTRUMENT TO FACILITATE THE REMOVAL
OF THE PREPUCE IN CASES OF PHIMOSIS.

By M. H. HEXRY, M.D.

In the surgical treatment of phimosis and other diseased con-

ditions of the prepuce demanding amputation, my own experi-

ence has taught me that the forceps, or clamps ordinarily used

for the purpose, do not fulfil the wants of the surgeon. I am
well aware that an ordinary pair of straight or curved forceps
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in the hands of a skilful surgeon will often answer the purpose
;

but even under these favorable anspices there is risk of subject-

ing the patient not only to unnecessary pain, but the chances

of a second operation to overcome defects often resulting from
imperfections—due to the want of an instrument adapted to

the purpose. Xeither the fenestrated forceps used by Yidal and
Kicord, nor those used by Tripier with the knife attached, meet
the wants of the surgeon—an instrument to hold the parts un-

der perfect control without unnecessary wounding of the tissues.

The imperfections of the instruments in use for this purpose

led me to the construction of the forceps illustrated in the ac-

companying engraving. They fulfil, I think, the wants of the

surgeon in such cases better than any others that I have ever

seen.

The instrument is six inches in length—twice the size of the

illustration. It is strong and self-closing. The spring is suffi-

ciently strong to retain the prepuce within the blades without

the use of the screws in the handle and at the end of the blades.

The inner sides of the blades are corrugated and rounded on
the edges, so that while the parts are perfectly compressed they

are not bruised or injured. The prepuce is drawn forwards

and embraced within the blades of the instrument and the ne-

cessary portion removed by cutting in front of the blades. It

can be adjusted with perfect ease without assistance. The
screws serve to tighten the blades at each end in cases where ne-

cessary. The ablation may be effected with the knife or a pair of

strong flat-bladed scissors. There are no fenestras in the blades,

because they serve no useful purpose. The stitching and other

steps of the operation need no mention here. The instrument

will serve for general use where a clamp is called for. It was

made for me by Messrs. Tiemann & Co. Their superior skill

and judgment as makers of surgical instruments is too well

known to call for any special praise on my part at this time.
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Des Fistules Ossifluentes de la Region Anale de la resection du

Coccyx et de ses indications. Par Paul Denuce, Docteur en Mede-

cine de la Faculte de Paris. Paris: Adiien Delaliaye. 1874. Pamphlet,

pp. 65.

The observations contained in this little work are based upon the suc-

cessful treatment of a very remarkable case of multiple fistula around the

anus by resection of the coccyx, at the Hotel de la Pitie. Taking this as

a theme the author discusses the various pathological conditions of the

coccyx, such as caries of the os fistula? coccyodinia, etc., in which the ope-

ration is indicated. After some general considerations respecting the

anatomy and relations of the coccyx and anal region, he describes the ope-

rative procedures for the resection of the bone, and presents an interesting

record of the collected cases in which the operation has been performed.

Die Blennorrhoe der Sexualorgane nebst Complicationen. Von
Dr. Franz Daffner. Wien, 1874, Wilhelm Braumuller. 12mo,

pamphlet, pp. 110.

There is little to be said in favor of or against this little volume. All that

it contains has already been published in many works and told in a much
better way. It is one of those compilations, of which we have too many,
that is written mainly for the benefit of the author at the moneyed expense

of the poor student. The fecundity manifested in the production of this

class of works has already gone beyond bounds.

Lectures on the Clinical Uses of Electricity. Delivered in Univer-

sity College Hospital. By J. Russell Reynolds, M.D., F.R.S. Second
Edition. Philadelphia: Lindsay & Blakiston. 1874. One vol., small

8vo, pp. 118.

In this little volume the distinguished author conveys a correct and
practical knowledge of the " clinical uses of electricity in the diagnosis

and treatment of disease.'' The lectures were originally published from
revised reports taken in short-hand as delivered at University College Hos-
pital. In the present edition they have again undergone revision, and
additions have been made to make the work complete as far as our present

knowledge extends. The author loses no time or space in mere theories, or

the debatable points that have already gained too much prominence and too

little investigation. It is particularly distinguished from all other small

works on electricity in that it conveys reliable information—the results of

great scientific and clinical experience—while most of the works recently

placed before the profession deal in mere theories and " promises." It is
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full of facts of great cliuical interest, and is a valuable contribution to the

literature of medical therapeutics.

Medical Lexicon ; A Dictionary of Medical Science. Containing a Con-

cise Explanation of the various Subjects and Terms of Anatomy, Physiol-

ogy, Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Sur-

gery, Obstetrics, Medical Jurisprudence, and Dentistry. Notices of

Climate and of Mineral Waters; Formulae for Officinal, Empirical, and

Dietetic Preparations ; with the accentuation and Etymology of tire Terms,

and the French and other Synonyms ; so as to constitute a French as well

as English Medical Lexicon. A New Edition. Thoroughly Revised, and
very greatly Modified and Augmented. By Richard J. Dunglison,

M.D. In one large royal octavo volume, pp. 1131. Philadelphia:

Henry C. Lea. 1874.

The revised edition of this admirable dictionary of medicine affords the

readiest means of reference in all the collateral branches connected with

scientific medicine. It is more than a dictionary—it is really an encyclo-

paedia in a condensed and concrete form. The many previous editions

have been so well received by the profession that it scarcely needs more

than a passing notice from us advising our readers of the appearance of

the new volume with the careful revisions bv Dr. Richard J. Dunglison

—

a son of the distinguished author, and well known for his scholarly and

professional attainments. The fitness of the son to revise the work of the

distinguished parent is manifested throughout the volume. The same in-

dustry, care, and sagacity which was displayed in the earlier editions are

marked features throughout the work. It must, of necessity, be a vade

mecum to every physician. It fulfils most perfectly the purpose of a dic-

tionary and a ready work of reference. It is well produced in every sense

of the word. Both the author and the publisher have placed the profes-

sion under great obligations by the production of the present edition.

Le Psoriasis Buccal. Par le Dr. M. Debove. Paris : Librairie F. Savy,

1873. Pamphlet, pp. 54.

The literature on this subject is exceedingly limited. In the monograph

before us Dr. Debove gives an excellent yet concise account of buccal pso-

riasis. This form was first described by Bazin in 1868, although it had

been previously observed and vaguely noticed by other authors. It usually

affects the dorsum of the tongue, but is met with on the inner surface of

the lips and cheeks, on the gums and palate. On the tongue it sometimes

occurs along the longitudinal furrows, forming fissures which become

ulcerated and exceedingly painful, or giving rise to an intense burning sen-

sation. It runs a chronic course, and is very apt to terminate in epithelioma.

It is not uncommonly met with in syphilitic subjects. Hence in these cases

the differential diagnosis is of importance, as anti-syphilitic treatment

would tend to aggravate the non-specific form of the disease. It occurs

more frequently in man than in woman, and especially among smokers.
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It Bazin has most frequently met with it in arthritic subjects, and has seen

several members of the same family affected with it. Its histology lias

been, unfortunately, but little studied : Hulke found in one case the papillae

much enlarged, similar to those of the tongue of a cat. Our author in

two cases found the mucous membrane indurated, gritty under the scalpel,

and much thickened ; the epithelial layer somewhat thickened ; here

and there the nucleolus of the vesicular cells dilated; the chorion f jur

or five times thicker than normal, owing to the presence of a dense con-

nective tissue ; in fact, a sclerosis of the mucous membrane. Dr. Debove

is inclined to consider it as a cirrhosis of the mucous membrane. The

treatment consists in removing the exciting cause, if there should be any,

and the usual constitutional alkaline treatment. The monograph is illus-

trated with two finely-colored plates, giving an excellent idea of the

disease on the tongue.

The Puerperal Diseases : Clinical Lectures Delivered at Belle-

vue Hospital. By Fordyce Barker, M.D., Professor, etc. D.Apple-

ton & Co. New York, 1874. 1 volume 8vo, pp. 526.

In the preface to this exceedingly creditable volume the distinguished

author tells so gracefully the history of its production that we cannot do

better than transpose sufficient to give our readers an idea of the contents

of the book, that may fairly be regarded as one of the works of which Amer-

ican physicians may well feel proud. He says :
" For nearly twenty years

it has been my duty, as well as my privilege, to give clinical lectures at

Bellevue Hospital, on midwifery, the puerperal and the other diseases of

women. This volume is made up substantially from phonographic reports

of the lectures which I have given on the puerperal diseases. Having had

rather exceptional opportunities for the study of these diseases, I have felt

it to be an imperative duty to utilize, so far as lay in my power, the advan-

tages which I have enjoyed for the promotion of science, and, I hope, for

the interests of humanity. In many subjects, such as albuminuria, convul-

sions, thrombosis, and embolism, septicemia, and pyaemia, the advance of

science has been so rapid as to make it necessary to teach something new
every year. Those, therefore, who have formerly listened to my lectures

on these subjects, and who now do me the honor to read this volume, will

not be surprised to find, in many particulars, changes in pathological views,

and often in therapeutical teaching, from doctrines before inculcated. At
the present day, for the first time in the history of the world, the obstetric

department seems to be assuming its proper position, as the highest branch

of medicine, if its rank be graded by its importance to society, or by the

intellectual culture and ability required, as compared with that demanded
of the physician or the surgeon. A man may become eminent as a physi-

cian, and yet know very little of obstetrics ; or he may be a successful and

distinguished surgeon, and be quite ignorant of even the rudiments of ob-
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stetrics. But no one can be a really able obstetrician unless lie be both

physician and surgeon. And, as the greater includes the less, obstetrics

should rank as the highest department of our profession."

Dr. Barker has traversed the whole ground of puerperal diseases, and has

so admirably adapted his scientific attainments, in this branch of medicine, to

practical service at the bedside, that there can be no possible excuse for the

practitioner who fails to avail himself of the lessons at his command. On
many points our author is not only original, but maintains his views with

rare judgment, skill, and, what is really best of all, practical success. The

whole subject is treated in a masterly manner. It is a work that will

justly be regarded with pride by the profession at large. It is beautifully

printed, and makes a very handsome volume.

A Treatise on the Diseases of the Eye. By X Soelberg \Vells,

F.R.C.S. Second American from the third English Edition, with addi-

tions. Illustrated with two hundred and forty-eight engravings on

wood and six colored plates. Together with selections from the test-

types of Profs. E. Jaeger and H. Snellen. Phila. : Henry C. Lea, 1873.

1 volume 8vo, pp. 836.

The excellence of this work is shown in the appreciation of its merits

by the profession in England and America. For the use of the student

and general practitioner it is, without question, the best published in the

English language. It conveys in a clear, concise, and practical manner the

best methods of observing eye-diseases and the most advanced methods of

treating the same. No one can practice general medicine intelligently

without some knowledge of all branches, though they be special branches,

and diseases of the eye form no exception to the rule. For the purpose of

acquiring a thoroughly practical knowledge of ophthalmology there is no

work that possesses so many advantages as the one before us. The descrip-

tive surgery of the eye is explained in a clear and lucid manner ; in fact,

the work throughout displays the results acquired by a matured and ac-

complished ophthalmologist. The work is well illustrated, well printed,

and well bound.

A Practical Treatise on the Diseases of Children. By J. Forsyth

Meigs, M.D., and William Pepper, M.D. Fifth edition, Revised and

Enlarged. Phila. : Lindsay & Blakiston, 1874.

The comparatively short time that has elapsed between the appearance of

the fourth and the fifth editions of this work sufficiently attests the estima-

tion in which it is held by the profession. Several articles that called for

special attention, such as diseases of the heart ; progressive muscular sclero-

sis ; the treatment of scarlet fever, and of measles ; on variola, and on

the vaccine disease have been entirely rewritten. It is a most valuable ad-

dition to the literature of infantile diseases.
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A CLINICAL VARIETY OF SYPHILITIC CHANCRE IN
MAN—THE MULTIPLE HERPETIFORM

SYPHILITIC CHANCRE*

By Dr. ALFRED F. DUBUC.

The primitive accident of syphilis presents various aspects

which it is important to know well, if one would arrive at a

precise diagnosis. The greater number of French classical

treatises since the publication of the work of M. Basserean f

embrace all varieties of the initial lesion in the two following

forms :

—

1. The chancrons erosion (chancriform erosion of Diclay,

superficial erosion of Langlebert).

2. The true indurated chancre.

Dr. Lancereaux, in his important Traite liistorique et pra-

tique de la syj)hilis^X adds to these a third form, which I my-

self have had an opportunity of observing : the dry papule.

* Translated into English by Dr. P. A. Morrow, from the Annales de Der-

matologie et de Syphiligraphie. Tome cinquieme. No. 4, 1874.

f Traite des affections de la peau symptomatiques de la syphilis. Paris,

1852.

X Lecons sur la syphilis studie particulierement chez la femme. Paris, 1873,

pp. 147, 148.
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Finally, Dr. Foamier, in a recent publication, remarkable in

every sense, and which is the work of a consummate clinician,

admits for the primitive lesion of syphilis in women the four

following anatomical forms:

—

1. The erosive, desquamative chancre, which consists simply

in a desquamation, epidermic or epithelial, limiting itself to

denude, without destroying the derma.

2. The exulcerous chancre, that which attacks superficially

the derma, which skims over, rather than breaks through it.

3. The ulcerous chancre, of a depressed, excavated, jagged as-

pect, which constitutes, or seems to constitute, an ulcer, for most

often the ulceration takes place by means of its neoplasm, and

does not involve normal tissues.

\. The flat, papulous chancre, which, elevated above the in-

tegument, bulging, protuberant, resembles a sort of small disk

or papule, precisely analogous to the secondary papule.

The variety which I have in view in this work presents the

character of being constituted by multiple lesions, which, sim-

ply desquamative in the beginning, become erosive a little later,

and often slightly prominent, under the form of mucous pa-

pules, at the moment when the period of cicatrization is about to

begin. I have adopted the name of multiple herpetiform sy-

philitic chancre, because it has the advantage, in my estimation,

of bringing immediately before the mind an ensemble of altera-

tions essentially superficial, grouped upon a limited region, pre-

senting in one word, the characters which are assigned to

herpes ; it is, indeed, with herpes that one always confounds

the affection under consideration, when it is only at the period

of its debut. I ought to add that, in the cases which I have

had an opportunity of observing, the disease was situated upon

the mucous membrane of the glans, at the reflection of the pre-

puce, and that I have never seen it commence by vesicles, as

takes place in true herpes.

Finally, if I have described it only in man, it is because I

encountered it only in him, and not that woman is exempt from

it; we shall see, indeed, farther on that under the name of

erosive, desquamative chancre, Dr. Fournier has described an

affection in women altogether similar, with the exception that
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the lesions are less numerous, an affection which, according to

his observations, constitutes, eight times out of ten at least, the

syphilitic chancre of women.

I have encountered the herpetiform syphilitic chancre in

men six times.

Observation!.—I saw my first patient in October, 1861. At this time I

was not very familiar with the initial accident of syphilis, but had I been,

still, in all probability, I should have committed the same error which I

am going to recite.

A gentleman, aged 24 years, came to consult me in regard to numerous

exulcerations which had been produced several days previously upon the

mucous surface of the prepuce and its balano- preputial reflection. They

were simple, epithelial desquamations, scarcely painful. After having ex-

amined him I had not even an idea that it could be the commencement of

syphilitic chancres, so benign was its appearance. I reassured him, saying

that it was an attack of hsrpes, and that by keeping the parts clean and

the diseased surfaces separated, it would get well in a few days.

My prognosis was far from being realized. Days passed on, and instead

of progressing towards cicatrization, the little sores became larger, their

surface became vascular, bleeding, of a dark red color; the prepuce

finally became swollen. I do not know if there was at that time inguinal

adenitis ; the period of invasion had so thoroughly persuaded me it was a

case of herpes that I did not dream of the possibility of any other affec-

tion : I was only surprised at the persistence of these presumed herpetic ul-

cerations, and of their aggravation, so much the more as my patient fol-

lowed a regular hygiene, avoiding every species of cause of irritation of

the organ affected.

Finally, seeing that we made no progress, he asked me to take him to

some one who had more experience in this class of affections. I took him
to M. Cullevier, who, after having examined him a moment, pronounced

that he was suffering from infecting chancres; there existed, in effect, a

manifest induration at the base of the ulcerations, a double polyganglionic

adenitis, a renitent swelling of the prepuce ; the affection was perfectly

characteristic at this time, and it had required all my mental prejudice to

prevent me from recognizing its nature sooner.

The solution of nitrate of silver, which I had used last as a topical appli-

cation, and which had only irritated the chancres, was replaced by the

opiate cerate ; starch-baths were prescribed; the mercurial treatment inter-

nally
;
from that time the ulcerations progressed rapidly towards cicatri-

zation, leaving after them indurations perfectly characteristic, and a double

inguinal pleiad.

The syphilis in this patient subsequently presented some interesting pe-

culiarities, which I will sketch as briefly as possible. As a sequel of the
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chancres and after the usual delay, he presented as a constitutional mani-

festation the roseola disseminated upon the trunk and the limbs—the crusts

of the scalp, with post-cervical adenitis, successive crops of confluent mu-

cous patches upon the tonsils ; in brief, the stage of secondary manifesta-

tions was prolonged with diverse alterations until towards the middle of

the year 186&. He then experienced a long remission, interrupted only at

certain periods by severe headaches, without objective symptoms of syphi-

lis: headaches, for which I gave him at different times the iodide of potas-

sium.

In April, 1864, he had upon the internal aspect of the tonsils a coating,

buffy, glistening, thick, simulating a diphtheritic angina, but without fe-

ver and without general disturbance. I attributed to the syphilis this

buffy deposit, which I have since had occasion to see another time under

the same circumstances. And, in effect, it disappeared entirely after some

days, under the influence of local applications of iodine and the internal

administration of iodide of potassium.

In the years which have followed, there has been at different intervals

—

without objective phenomena of syphilis—prolonged headaches, as well as

obstinate diarrhoeas, for which I have given many times the iodide of po-

tassium. He married at the commencement of 18G8, and is now the

father of two very healthy boys, one of five years, the other of ten months.

In January, 1871, he came to consult me in regard to a gummy deposit

which had formed an abscess situated upon the veil of the palate, near the

palatine arch, a difficulty which yielded promptly to an energetic treatment

by mercury and iodide of potassium, and which, fortunately, left nothing

behind but a cicatrix, depressed without perforation, although, during the

period of suppuration I had been able to pass through, without the least

difficulty, a fine stylet, which penetrated from the buccal cavity into the

posterior cavity of the nasal fossae.

At length, in June, 1873, being out of Paris, he was suddenly seized with

a feeling of weakness in the entire left lateral half of the body, a phenom-

enon which was attributed by the physician whom he consulted to a serous

effusion, and for which he prescribed, besides a blister to the neck, tonics

and small doses of the iodide of potassium.

The phenomena of feebleness and the sensation of numbness in the

left lateral half of the body being persistent, without notable aggravation

as without diminution, until the commencement of October, the epoch of

his return to Paris, he united in consultation Prof. Lorain and myself. We
did not hesitate a single instant to attribute the phenomena of semi-paralysis

of the left side, which he had experienced, to a tertiary syphilitic lesion, a

gum tumor or exostosis, developed at the side of the brain, or on the internal

face of the cranial cavity. We prescribed for him a mixed treatment, com-

posed of mercurial frictions (on account of intestinal susceptibility), and

the iodide of potassium, internally. He has followed since this treat-
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ment with great regularity, and has experienced considerable amelioration,

which demonstrates that our diagnosis was not erroneous. He is still

under treatment at the present time.

I will add that this patient never, at any period of his life, deviated from

the rules of a severe hygiene, and that he was free, up to the moment when

lie first consulted me, from every syphilitic or even venereal antecedent. He

never committed an excess of any sort, and notwithstanding a consti-

tution a little lymphatic, he had always enjoyed excellent health, up to the

time when he contracted syphilis.

This observation demonstrates that the herpetiform infecting chancre

may be the commencement of a grave syphilis, a remark that Dr. Fournier

has made, on his part, in regard to the desquamative chancre among women,

and which will be confirmed in a very express manner by another of the

observations which follow.

Note.—At the date of the 5th March, 1874, this patient may be consider-

ed as cured, although he still takes the iodide of potassium.

Observation II.—The second case presented itself to me in 1863, while I

M as interne at the St. Louis Hospital, in a man about 45 years of age, who
attended to the baths in the hospital.

In his case, as in the patient of the previous observation, the invasion

took place by numerous superficial ulcerations of small size, situated upon

the mucous face of the prepuce, its reflection and the surface of the gland

;

ulcerations which, after remaining for a time supple, became indurated

at the base, and were accompanied by a double inguinal ganglionic pleiad.

This time I was not long deceived by the unaccustomed aspect of the

lesion. I recognized in good time its signification. If I cite this case, it

is not in order to call attention to the appearance of the initial lesions

which he presented, since I do not possess observations of it taken from

day to day
;
my aim is to present certain interesting peculiarities of his

history.

This man informed me that he contracted his chancres from a former pa-

tient treated at the St. Louis Hospital, for the accidents of constitutional

syphilis. He had met her outside, and had by so much less hesitated to

trust her because he considered her entirely cured, as she had been dis-

charged from the hospital. The herpetiform chancre must have resulted

in this case from the contamination of secondary accidents, very probably

from recurrent mucous patches. Another attendant of the hospital, who
confessed to have had connection with this woman in cpiestion, presented at

the same time a typical indurated chancre.

To return to the first patient, the only one with which I shall occupy my-
self. The syphilis presented in his case a marked intensity, at least during

the period of secondary manifestations. I find from my notes that he

was affected with a crop of confluent discoid roseola upon the body,

a pustular eruption upon the scalp, with engorgement of the post-cervical
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glands, with numerous ulcerated mucous patches of the throat, the tongue,

the lips, the penis, the scrotum, and of the anus
;
typical syphilitic patches

(the lesion which my preceptor, M. Bazin, considers the analogue of the

flat mucous papules) of the forearm, the palms of the hands and the soles

of the feet
;
falling off of the finger nails, laryngitis, etc.

Finally, four months after the cicatrization of the chancres, notwithstand-

ing a mercurial treatment regularly followed, he presented an exostosis neat-

ly circumscribed on the right ulna, another less pronounced on the left, and

a slight swelling of the internal surface of the tibia. I ceased to see this

patient at the end of the year 1863, but the details which precede suffice

to demonstrate an intense syphilis.

I now coine to cases in which the characteristics of the initial le-

sions have been carefully noted, and which will permit us to establish with

details the objective features of the multiple herpetiform syphilitic chan-

cre. These observations are four in number
;
three have been collected by

myself, the last has been narrated by the patient himself, a student of med-
icine. This is not in every particular all that might be desired, as at the

time of invasion, the number of ulcerations were not determined with

exactness. I wrote to the patient to furnish me with details more precise

upon certain points that had been forgotten. My letter received no re-

sponse. I am compelled in consequence to limit myself to a transcription

of his observation, just as he made it. I accompany it with certain com-

mentaries, resulting from the conversations I had had with him when he

came to ask my services.

Observation III.—M. G., aged 26 years, of robust constitution. This

patient had never had chancres before the present time, but had often suf-

fered from preputial herpes.

He presented himself the 17th of March, 1866. He told me that he had

had sexual congress with two different women, the 17th and 24th of Feb-

ruary, preceding.

The disease made its appearance the 8th of March, by eight or ten groups

of ulcers, each composed of four or five very small ulcerations, such

as one observes in herpes at the period when the vesicles are replaced by

small sores ; the lesions were spread as much over the mucous surface of the

prepuce, as on the balano-preputial fold ; one of them, larger than the

others, occupied the surface of the frsenum, projecting over it on either

side.

At the time when I first saw M. G-.,the 17th March, I counted eight of these

small groups; that which occupied the frsenum was as large as a ten cent

piece ; the others had the dimensions of a lentil. The surface of the small

sores was of a light red, the epithelium only was denuded from the surface
;

on some of them, however, the most superficial layer of the derma seemed

slightly eroded ; around them there existed a little inflammatory engorge-

ment
;
they bled readily when touched

;
they occasioned only a slight smart-
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ing; their base was perfectly supple, with no trace of induration. The

ganglia in the groins were not engorged. In one word, the lesion pre-

sented altogether the appearance of herpetic groups, slightly ulcerated and

inflamed.

Treatment.—Opiate cerate ; baths. March 21, the small sores show no

tendency towards cicatrization ; their base remains perfectly supple: I dis-

covered in the left groin the presence of a hard ganglion, absolutely in-

dolent, the size of an almond, and in the right groin, two engorged ganglia,

of which the larger was the size of a filbert.

March 28. I saw M. G. again. The small sores persist, and are even

still larger, their surface has become vascular and fungoid
;
they bleed at

the slightest touch ;
their base continues supple ; the indolent engorgement

of the ganglia on the right and left still persists. I informed M. G. that he

ought to leave to-morrow and remain away several days with his family ;

that I had seen the infecting chancre commence under the form of herpes,

and that in all probability it was so in his own case.

April 18. I saw M. G., who returned this day to Paris. He gives me
this statement : The ulcerations persisted a fortnight after his departure,

and were completely cicatrized the 14th or 15th of April. Several days

before they cicatrized they became indurated at the base. He at first con-

sulted, in the village where his parents lived, a celebrated surgeon, who
told him that it was nothing, but not being completely reassured by this

opinion, he consulted a specialist, who, recognizing the indurated chancres,

prescribed a local wash, with powders of calomel, and the proto-iodide. in-

ternally. He had already followed this treatment eight days when I again

saw him.

The condition of the local lesions the 18th April, is as follows: All the

ulcerations are perfectly cicatrized ; in the place occupied by each of them

there is a shining, purple-colored surface, covered with fine, delicate epithe-

lium ; that which was situated on the level with the fraenum has destroyed

the fold about one half its length
; there exists a considerable induration,

occupying the two inferior thirds of the prepuce on the right and left of

the fraenum, as well as the portion corresponding to the balano-preputial

furrow, an induration very resisting to pressure, more pronounced on the

left than on the right ; there is in the groin, on both sides, an indolent and

voluminous ganglionic pleiad, forming a mass which one perceives with the

naked eye, and like the induration, more pronounced on the left than on

the right
;

finally, upon the back of the penis the lymphatic cords which

empty into the corresponding ganglia are engorged.

A little while before commencing the mercurial treatment, M. G. had
experienced uneasiness, lumbago, pains in the head, especially at night,

and a general feeling of weakness ; now these symptoms have ceased.

At the present time numerous spots of roseola commence to appear on

the sides, the chest, the back and the buttocks. I also observe that the in-
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ternal face of the right tonsil and the right anterior pillar begin to be
covered with opaline patches.

Treatment.—One pill of theproto-iodide, .05 gr.
; wine of quinia, alkaline

and starch baths.

I have no intention of expatiating upon the manifestations of constitu-

tional syphilis which showed themselves in his case. I shall only enumerate

them.

April 25. The patient was literally covered with a confluent eruption of

roseola, an eruption which did not entirely disappear until the month of

June. Simultaneously, he presented opaline patches on the tonsils, pus-

tules of the scalp, and engorgement of the post-cervical glands. At the

end of June he was quite well ; the induration of the prepuce and its re-

flection had entirely disappeared, and the inguinal glands had resumed

their normal volume. At the end of July there was no symptom of con-

stitutional syphilis, and he ceased his visits.

In June, 1869, M. G. returned to see me. He presented at the lower in-

ternal portion of the right arm, over the course of the ulna nerve, a gummy
tumor, which disappeared in one month under the influence of a mixed
course of treatment by the pills of Sedillot, and the iodide of potassium.

Since then I have seen him at different intervals, and he has always enjoyed

excellent health.

Observation IV.—M. P., aged 24 years, student of medicine. This pa-

tient has never had chancres until the present time. He refers the lesions

he is suffering from to sexual connections the 1st and 6th of January,

1867. He went with the same woman both times. His first visit to me
was on January 25, 1867. He tells me that the 10th of January he ob-

served a small ulceration, very superficial, of whitish aspect, in the upper
portion of the balano-preputial groove, a little to the right of the median
line. Two days later, the 12th, three small convex pimples, slightly pro-

tuberant, not ulcerated, showed themselves on the glans
;
then, the 15th of

January, nine other pimples showed themselves on the glans and upon the

reflection of the prepuce.

Here is what I find, the 25th of January : There are altogether fourteen

pimples ; nine are scattered over the surface of the glans, all of round

form, the dry ones slightly convex, the others ulcerated superficially ; the

five remaining ones, all exulcerated, occupy either the reflection or the

mucous surface of the prepuce, and are disposed in the following manner

:

one on the reflection upon the left lateral portion of the fraBnum, another

also on the reflection at the point already indicated as the seat of the ap-

pearance of the first one ; the last three are situated on the right half of the

mucous surface of the prepuce. All the pimples which are ulcerated, and
the largest number are, present the character of being superficially so, the

epithelium only is wanting on their level portion, their surface exudes

slightly, and is red or covered as with a light grayish-yellow deposit ; all
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are round in form, their dimensions a little less than that of a lentil ; their

base is perfectly supple ; no resistance to pressure can be perceived.

The groins examined with care present the following peculiarities : On
the right may be perceived several ganglia, of which the largest has the

volume of a pea ; on the left several can also be made out, but less de-

veloped than on the right.

Treatment.—Mild cauterization with a stick of nitrate of silver, wash of

aromatic wine ; baths.

Feb. 1. All the pimples still remain with one exception, that on the

superior portion of the reflection of the prepuce, the first in point of date

which was cicatrized. All those on the surface of the gland are now ul-

cerated, the papules as the others ; the ulcerations remain quite superficial

;

they are circular ; their dimension is that of a lentil ; a sensation of resist-

ance to pressure at their base is now plainly perceptible ; the one situated on

the reflection on the left of the fraenum presents an unmistakable parchment-

like induration.

The ganglia have increased in size on both sides. On the right, five or

six are engorged; three, situated in the middle of the inguinal region, form

a single mass, which may be perceived with the naked eye. On the left

groin there are four ganglia of the size of a pea ; all the ganglia are hard

and indolent.

Since, after these evidences, there remained no doubt whatever in my
mind as to the character of the local lesions. I placed the patient under a

mercurial treatment (.02 centigrammes of the bichloride in pill form). I

touched lightly the small sores with the solid nitrate of silver. I prescribed,

as a dressing, lint saturated in a solution of tartrate of iron and potash,

and baths, to which have been added starch and carbonate of soda.

Feb. 6. The solution of potassio-tartrate of iron has stimulated too much
the sores, which are all covered with a fungus slightly protuberant and

bleeding with the greatest facility ; their base is still resistant ; there exists

a veritable parchment induration of the one occupying the left lateral

portion of the fraenum. The inguinal ganglia on the right, as well as on

the left, have increased slightly in size
;
they remain hard and indolent.

The pills of the bichloride have occasioned some little gastralgia. I re-

commend to the patient to take them only in the morning ; for a dressing,

lint covered with the opiate cerate ;
baths.

March 9, 1867. The ulcerations on the surface of the gland, and those on

the internal surface of the reflection of the prepuce, which were all cicatrized

from 16th to the 18th of Feb., are all open again ; the engorgement of the

inguinal glands has not all decreased. Dark red spots, neatly circum-

scribed, isolated the one from the other, commence to appear upon the

sides ; there are also grayish-white patches on the internal surface of the

tonsils. Dressing with the calomel pomade
; two pills of the bichloride

;

baths.
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March 16. Under the influence of the calomel pomade all the ulcera-

tions are cicatrized, an induration about the frsenum is still perceptible

;

the inguinal ganglia, though still affected, have nevertheless somewhat
diminished in volume ;

the spots of roseola are somewhat enlarged, but

have not increased in number, the opaline patches are in process of disap-

pearance. The general health is excellent, the treatment is well tolerated

and continued.

To sum up, this patient had a very mild syphilis. I ceased to see him
in the course of the year 1867. A year later, in June, 1868, I met him in

the amphitheatre of Clamart. He had had no other manifestations of syphi-

lis. Since then I have not heard from him.

(To be concluded in the next issue of the Journal.)

THE LATENT STAGE OF HEREDITARY SYPHILIS *

By Dr. L EISEXSCHITZ, of Vienna.

The idea of a latent stage of a disease is a very indefinite

one. A disease is latent, if with om* present knowledge we
cannot recognize it. This may be either individual, that is, if it

requires a certain degree of experience and ability on the part

of the practitioner to make the diagnosis ;• or it may be general,

if the present state of medical science does not enable us to

recognize a certain stao-e of a disease. Such a diagnosis is

therefore only made after the disease has shown itself, and we
have to draw our conclusions about its previous existence from

the fact that certain influences must undoubtedly have affected

the organism at a previous time, and their effects are only ap-

preciable at a later day.

The expectation that this indefinite stage of a disease would

in time be removed is undoubtedly premature, although it ap-

peared some time ago that at least the idea of a latent stage of

syphilis had to be given up.

If Lostorfer's syphilitic bodies had resisted the scrutiny of a

greater criticism, and if these presumptive changes of the

blood, which appeared so plausible, had been demonstrable as

long as the disease lasts, consequently during the latent stage

* Translated into English from the Wiener medicinische Wochenschrift, No-

vember 28 and December 5, 1873, by Dr. W. F. Mittendorf.
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of this disease, we would not have been able to speak about

the latent stage of syphilis now.

Tin's short explanation is only intended to show that it is no

logical error against an existing notion of medicine to speak of

a diagnosis and treatment of latent syphilis. Of this period of

hereditary syphilis we may speak here especially, as the major-

ity of physicians, not having the long experience in this branch

of our profession, are opposed even to the idea of the probabil-

ity of a diagnosis of hereditary syphilis before it makes its

appearance.

The latent stage of hereditary syphilis, that is, the time be-

tween birth and that moment when the first signs of the

disease manifest themselves on the skin or mucous membrane,

is perfectly analogous to that latent stage of acquired syphilis

that exists between two successive eruptions. However, an

analogy of the latency existing between infection and the first

general symptoms of acquired syphilis is not known in the

hereditary form, and very likely does not exist.

At least we cannot conceive the idea that a poison communi-

cated at the time of the formation of the first embryo, or during

the first uterine development, by the blood of the mother,

should commence to exert its injurious influence on the young

organism only at that moment when the first deposits of skin

or mucous membrane form ; but we must believe that this

poison has had an injurious effect on the developing foetus

during the whole intra-uterine life.

AVe are forced to this conclusion in order to avoid the belief

that the poison, inherited either from the mother or father, was

communicated only once to the foetus, and remained intact

since the moment of infection, perhaps encysted in one of the

glands, until it was developed in consequence of some unknown
influence, and now for the first time produces a general disease

;

for the larger number of children, appearing perfectly healthy

at the time of birth, but developing the first symptoms of syphi-

lis after a period of several weeks, cannot be considered healthy.

It is true, the visible symptoms of syphilis may be wanting,

but the concurrence of certain significant additional circum-

stances will arouse the suspicion of latent syphilis.
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These arguments are considerably strengthened bv the post-

mortem examinations of children who die during the first few

days after birth in consequence of a said want of viability,

where very extensive pathological changes of unmistakably

syphilitic nature, perhaps in the liver, lungs, thymus, gland,

etc., are discovered, but no affections of the skin or mucous

membrane had been observed

In such cases there existed undoubtedly a deleterious influ-

ence of the syphilitic virus in utero, unless there were at the

time of birth characteristic appearances of syphilis visible.

However, before entering upon the clinical signs, which I

think will confirm the suspicion of latent hereditary syphilis, I

would like to indicate the way which led to the explanation of

these signs, proving that this explanation is not merely theoreti-

cal, but hao a foundation based on a great many facts. It is a

well-known fact that, as a rule, the intensity of hereditary syphi-

lis decreases in proportion to the length of time existing between

the birth of a child and the syphilitic infection of the parent.

This rule is, however, not without frequent exceptions, so that

even complete intermissions may occur ; that is, that of three

children of the same parents, one may be perfectly free from

the disease, though the older and younger ones are markedly

syphilitic.

However, these exceptions do not touch our subject, and as a

rule, we have the best opportunity of studying the appearance

of the latent period of hereditary syphilis in families, where the

first-born child or children have been hereditarily syphilitic.

This stage of latency will generally become of longer duration,

till at last a later-born child may show those suspicious signs,

unless a characteristic manifestation of the disease develops

itself.

"We may be excused for digressing from our subject to state

here, that the theory which was generally accepted, that the

father might communicate the disease through the embryo, with-

out the mother becoming infected, has lately been very vigor-

ously attacked. Especially Dr. Oewre, of Christiania (Xor-

diskt medicinskt Arkiv, IS 72), and Dr. Sturgis (Med. Journal,

1871 and 1873), have again defended the old Hunterian theory,
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that a syphilitic affection of the foetus in utero was only pos-

sible, if the mother had been syphilitic, and that the father,

suffering with secondary syphilis, could not communicate the

disease to the child, if the mother remained healthy.

It will, of course, always be important to inquire into the

history of the parents as much as delicacy, so necessary in such

cases, permits. I leave the difficulties of such a proceeding, and

remark here only that a cautious questioning, especially of the

father, provided we feel assured that our suspicion is well

founded, will generally reveal facts enough to confirm the diag-

nosis ; and if we mention that a perfect knowledge of the his-

tory is necessary to direct our treatment, which, beginning in

time, may save very unpleasant consequences, even unreason-

able and bashful parents will comply with our request.

The history of the mother concerning j)revious abortions,

and the condition of health of previously-born children, will

give ns very valuable and important information on the subject.

However, we should not lose sight of the fact that we may
arouse the suspicion of the mother by laying too much stress on

questions which should only be asked in such a way that they

appear to the mother as chance questions, and not of great im-

portance ; nor should we be anxious to find out everything on

our first visit. It will, on the contrary, be most advisable to

collect this evidence on several visits.

The state of the nutrition of children during the latent sta£re

of hereditary syphilis is very different. It is very bad in a

number of cases, and the body-weight is generally below the

normal average, so that we may class them with the long list of

weakened vitalities, which comprise so many dark and not

understood nor recognizable pathological processes.

These are those cases of latent hereditary syphilis to which

we have alluded, as showing after death so frequently gumma-
tous affections of the internal organs, or which display rela-

tively soon after birth plain and generally severe eruptions, with

a tendency to ulcerative action.

A closer observation of such children reveals quite frequently

the commencement of the changes on the mucous membrane
of the angles of the mouth and rectum, caused by the mucous
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patches, for which this is a favorite seat. These slight changes

escape, not unfrequently, the less experienced or less attentive

observer, and for these the disease is latent.

I will not speak any further of these children, as they, next to

the congenitally syphilitic children, offer the most unfavorable

prognosis. Some may recover in consequence of an early es-

tablished anti-syphilitic treatment and good nursing, usually

after long suffering, which may leave its evil consequences fur

life, but the larger number of them die ; the disease may or may
not have been recognized.

Of great practical importance, however, are those cases where

the children seem to be well nourished, and are of the normal

average weight, or over it, at the time of birth, and continue to

increase in weight. That this state of nutrition is only appa-

rently good, we may recognize by the fact that the children

are evidently anaemic in a high degree—have, especially in the

face, not only the color of anaemic children, but a marble-like

hue, with a slight tint of yellow.

Is either do such children appear to be so happy and comfort-

able as those who are perfectly healthy and well nourished,

which they show by smiling, and interest in prominent surround-

ing objects, or by lively motions of hands and feet when they

are undressed in a warm room. On the contrary, they suffer

frequently with dyspejjsia and the accompanying colics, even

under circumstances where no plausible cause for it seems to

exist, for instance, if they enjoy the carefully regulated natural

nourishment from the mother. And those children not suffer-

ing from dyspepsia and colics are restless, cry a good deal, and

suffer continually from want of sleep.

The disturbance of the general health is perhaps partly due

to a diathesis caused by the syphilitic blood-poisoning. Most

assuredly is coryza one of the most important causes of these

disturbances.

Coryza is one of the most prominent symptoms which should

excite our suspicion of hereditary syphilis ; but we must not be

led to the erroneous supposition that it will manifest itself

always by a particularly copious, or decidedly purulent, or even

bloody, discharge from the nostrils.
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On the contrary, it is in the beginning, and sometimes for

the whole time of its duration, so mild that the nurse .or the

parents only notice it when their attention is directed to it by

the physician. As is well known, it is easily recognized by

the fact that the children, while nursing, will frequently let go

of the nipple because they cannot breathe through the nose,

narrowed by the swelling of the nasal mucous membrane ; that

for this very reason they sleep with their mouth half open, and

become restless as soon as the mucous membrane of the nose

and mouth becomes dry.

Closing the mouth by placing the hand over it is also a good

sign to find out the imperviousness of the nose. Even when
the children are awake the mouth is partly open, which gives

their physiognomy a peculiar expression. Our suspicion that

the character of the corvza might be specific will be aroused by

other significant circumstances, and also if the corvza assumes

the chronic form without any apparent cause for the continu-

ance of the complaint.

Paradoxical as it may sound, a swelling of the spleen may
also be considered as a sign of latent syphilis. It is one of the

symptoms of hereditary syphilis that is only wanting in very

few cases, and frequently demonstrable before any eruptions

take place, and continues also during the latent stage of suc-

ceeding eruptions. The examination of the spleen may there-

fore, by its swollen state, increase our suspicion of hereditary

syphilis, especially where other symptoms exist.

To demonstrate the enlargement of the spleen, it had better

be tried by palpation, which is a more reliable way than per-

cussion, because this is very uncertain and difficult, especially if

the stomach and intestines are distended, and much more so in

this case, as the syphilitic tumor is a chronic one, and on

account of its greater weight occupies, as a rule, a much lower

position.

The best way to accomplish this palpation will be to place the

axis of the hand at a right angle to the long axis of the body,

about in -the medium line of it, and, commencing from this

point toward the left hypochondriac region, to press slowly

downward and backward with the tips of the* fingers of the
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other hand, trying to touch the blunt, hard margin of the

spleen.

It is useless to look for any swelling of the glands as a diag-

nostic sign of latent hereditary syphilis, because it does not

exist during this stage of the disease.

Even later, after several eruptions have taken place, we
rarely find any of them swollen, except those that are affected

by local syphilitic lesions, ulcerations, or infiltrations
; but swell-

ings depending on general disease are very rare during the first

half of childhood.

The particular interest that is connected with an early

diagnosis, or even only a probable diagnosis, of hereditary

syphilis, is, that in a great many cases we may be induced to

commence an anti-syphilitic treatment even before the first

characteristic eruption shows itself, and in this way exert a bene-

ficial influence on the development of the child, and in some

cases even save its life.

I do not think it at all necessary to wait with the anti

syphilitic treatment till we are enabled to make a thorough

and complete diagnosis of the disease, but think it of no harm,

even in those cases where in the future course no eruption

should follow, to have subjected the child to a mercurial

treatment, corresponding to its age. But we must be guarded

against the belief that in all such cases the eruption has been

prevented.

My experience is not at all in favor of such a supposition,

but we exert undoubtedly a very beneficial influence on the

general condition and future development of such children. In

cases where they were restless, sleepless, suffering from dyspep-

tic colics, they wr
ill become quieter, sleep and digest well and

are better nourished as soon as the syphilitic treatment is

commenced.

We are in some degree justified in judging of the nature of

the disease from the beneficial influence of the mercurial treat-

ment on the general condition of such children.

All children in whom we suspect hereditary syphilis ought to

be brought up by natural nourishment—that is, the milk of the

mother—because the chances to sustain them by artificial food
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are far less favorable. And if the physician exerts any influ-

ence on any pregnant woman, who has previously given birth

to syphilitic children, he should use it in order to induce her to

nourish her child by the breast.

More frequently, however, the physician is called upon to

advise such mothers, intending to wean the child, to give it the

bottle, or. to take a wet-nurse for it, because the child is so rest-

less, suffers with indigestion, or does not increase in the proper

degree. In such cases we must advise the mother, even if she

should show signs of an old syphilitic affection, to continue

nursing the child herself, provided a sufficient supply of milk

is secreted.

The danger of contagion to the mother by her own child

should never be a sufficient reason to resort to artificial nourish-

ment, because, according to our present experience, it is at

least very doubtful whether the mother can be infected by her

child, which is hereditarily syphilitic ; and we think that, con-

sidering the great importance of natural nourishment for the

development of the child on one side, and the doubtful danger

of the mother on the other side, justifies our insisting on a

course of natural nourishment.

The immunity of the mother exists in all cases where the

mother is supposed to be perfectly healthy, and undoubtedly it

is very singular, but according to the other theory, that heredi-

tary syphilis is always derived from the mother, is easily ex-

plained.

Opposed to this immunity, which seems to prove the constant

dependency of the disease on the mother, is another fact,

which does not seem to harmonize with it. There are, for in-

stance, reports of very reliable observers, who have noticed that

frequently in such cases, where the syphilis was supposed to

have been inherited from the father only, the children born,

after a thorough anti-syphilitic treatment of the father, were

free from the disease, although the mother, who was considered

to be perfectly healthy, had not of course beentreated.

It appears that a good deal of explanation and careful obser-

vation is yet needed on the subject.

In answer to the questions whether and when children, who
16
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heave marked signs of hereditary syphilis, should be turned over

to a healthy wet-nurse, I offer here the following remarks.

Up to this time it has been considered certain that wet-nurses

might be infected by hereditary syphilitic children. This view

has a more than judicial importance. It involves to the

physician the responsibility of calling the attention of the father

to the nature of the disease, and also of not exposing the wet-

nurse to the danger of infection, without previously informing

her of it, and in case she should be taken sick, to be responsible

for it.

However, in consequence of recent publications of Dr.

Giinzburg, even this theory has been changed. He advanced

the theory, based on extensive experience of wet-nurses, which

he observed in the Moscow Foundling Asylum, hereditarily

syphilitic children cannot communicate the disease to the wet-

nurses, and that other observations, seeming to prove the oppo-

site, must have been cases of accpiired syphilis. The theoreti-

cal arguments which are raised against the non-communica-

bility of hereditary syphilis are not discussed by the Doctor.

Although the Doctor defends his views with so much confi-

dence, I think it would be safer to act in our practice as if this

communicability had never been doubted.

The remedies that I have ' employed for the treatment of

latent hereditary syphilis do not differ from those used for the

fully developed form. A difficulty, that may be easily obviated

by the adroitness of the physician, is, that the parents frequently

object to a mercurial treatment of their children, and also

that the use of mercury will reveal the real nature of the

disease to the unsuspecting mother of the child, and also to

the surrounding persons, to whom the character of the disease

frequently ought to be hidden—reasons that should be con-

sidered by every practitioner.

Fortunately, we have in calomel a preparation which is used

in children's diseases for a great many different purposes, and

therefore will be found very useful in such cases.

The application also of mercurial ointment will, as a rule,

cause little or no suspicion ; it is only necessary to alter the

appearance of the mercurial ointment by some indifferent ad-
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mixture, and direct its application only to the abdomen, as a

supposed remedy for colic or enlargement of the spleen. It

will be necessary to direct the attention to the use of only

small quantities of the ointment, and to have the place carefully

washed and cleaned before another application, which will

prevent any irritation of the infant's delicate skin, even

if the place of application could not be changed as often as

usual.

The local treatment of the coryza is always to be considered

particularly, because, as was mentioned before, it is so apt to

exert an injurious influence on the general condition of the

child. This treatment consists in great cleanliness, and the

application, by means of a camel's-hair pencil, of mild red-pre-

cipitate ointment (10 to 15 grs. to the ounce), to the mucous

membrane of the nose. It is best to use a small quantity,

about the size of a pea, twice or three times a day.

If the children become restless on account of a plugging up.

of the nares, it is advisable to excite sneezing by some mechani-

cal irritation, for instance, tickling with a feather, especially if

by such means nursing may be somewhat facilitated.

All experience, seeming to prove the opposite, appears to be

due to a want of just observation ; and especially where Dr.

Sturgis proves in a number of cases, published by Dr. Hutchin-

son and others, that the integrity of the mother is not always

sure and reliable, and in many cases even doubtful, although

only these cases have been used as arguments and proofs for

the dependency of hereditary syphilis from the father.

Our own judgment, based on extensive experience, does not

allow us to contradict the views of Oewre and Sturgis.

About the duration of the latency of hereditary syphilis

opinions are divided, but the most reliable observers agree that

in most cases the characteristic appearances will show them-

selves during the time between the first six and twelve weeks.

The assertion that the disease may remain latent for years

must be received with due caution, but it is not unlikely that

certain processes, like serpiginous lupus, certain forms of ozena,

ulcerations of the soft palate, scrofulous ostitis and periostitis,

making their appearance late in childhood or even after pu-
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berty, are in casual connection with hereditary syphilis. The
doubts do not affect us here much, as our subject is the period

of latency of infants only.

The suspicion of latent hereditary syphilis will, as a matter

of course, first be supported by the fact that one of the parents

has been, or is at the time, syphilitic.

To discover this is however not absolutely necessary, as the

knowledge of these facts may not be attainable; but other impor-

tant evidences may be found, by examining and observing the

child, which may direct our suspicion to latent hereditary

syphilis.

TRIPLE OCULAR PARALYSIS OF SYPHILITIC ORIGIN.*

By Dr. ALFRED FOTJRNIER.

X.—Marie, aged 22 years, presents herself in June, 1873, for

consultation at the Hospital of Lourcine. She is a woman of

vigorous constitution, although of lymphatic temperament, and

has always enjoyed perfect health. She is at the present time

affected with several ocular paralyses, a description of which

we are about to insist upon, and which give to her physiognomy

a very strange aspect.

Interrogated in regard to her antecedents, she states that she

contracted the syphilis four years since. At that time she en-

tered the Lourcine hospital for several syphilitic accidents, par-

ticularly on account of " a roseola which covered her body and

mucous patches upon the vulva." Several months later her hair

came out " profusely." In addition, she has suffered at different

intervals with severe troubles in the throat, with buccal ulcera-

tions, which have been cauterized several times. Finally, three

years since she was delivered of a dead child before full term.

She has never had specific treatment, neither at the Lourcine,

nor outside the hospital. She assures us that she has never taken

mercury or iodide of potassium. The only remedies that have

been given her have consisted, she tells us, of " tonic powders."

* Translated into English from the " Annates de Dermatologie et de Syphi-

ligraphie" Tome V., No. 4, 1874, by Dr. P. Albert Morrow.
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She believed herself free from her disease, which for two or

three years had occasioned no accidents, until four months since

she was seized with violent pains in the head. These pains in

the head came on during the night, more especially in the

second half of the night
;
they grew so intolerable towards four

o'clock in the morning as to prevent all sleep. They con-

tinued in this way about one month with great intensity
;

later, they diminished. Iso treatment was employed against

them.

It dates from this time that the patient perceived another

symptom which, trifling at first, continued to increase. For a

moment at a time she saw double. This diplopia soon became

habitual ; the patient, in order to give an exact account of the

number and situation of objects, was forced u to close the left

eye with the hand, and to look only with the right eye."

A little time afterwards the right upper eyelid commenced to

drop. This symptom soon became aggravated, so much so, that

the eye was half covered permanently by the falling of the

eyelid.

These ocular disorders becoming each day more intense,

the patient at length decided to solicit medical advice. She

went to consult M. Desmarres, who recognized, says she, a

syphilitic paralysis, and prescribed for her a treatment composed

of mercurial pills and a solution of iodide of potassium. She

followed this treatment onlv a few davs, then abandoned it. The
pains in the head having ceased, she supposed that she would

soon be cured spontaneously of her eye troubles. This hope

was not realized, and the patient finally concluded to return to

the Lourcine. We see her for the first time in June, 1873. At
this time she presents herself with the following group of

troubles

:

I. On the right side, evident paralysis of the third pair.

This paralysis manifests itself by its habitual and classic char-

acteristics, viz. : 1st. Dropping of the upper lid. This dropping

is only partial, the eye is not absolutely closed, only about two-

thirds
;
impossibility of lifting up the lid by an effort of the

will. When the patient wishes to see with the right eye, she is

forced to lift up the lid with her finger. We elevate this lid,
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and we perceive no resistance, no spasm ; as soon as we let it go

it immediately falls again in the first position. 2d. Eye fixed
;

cornea and pupil in the median line ; the globe of the eye has

almost completely lost its power to move upwards, downwards,

and inwards. 3d. Considerable dilatation of the pupil. As for

the rest, vision intact and normal. No injection of the eye ; no

trouble in the transparent media.

II. On the same side, that is, on the right, paralysis of the

sixth pair. The movements of the globe of the eye outwards

are absolutey abolished.

III. On the left the appearances are different. There exists

on this side neither ptosis nor dilatation of the pupil, the usual

power is preserved. The eye executes perfectly its normal

movements inwards, upwards and downwards, but there is slight

convergent strabismus. In addition, movements outwards are

completely abolished. On this side, then, there is paralysis of
the sixth pair.

The general health is good. The skin presents no spot. ISTo

lesion of the vulva, nor of other mucous surfaces. No ganglionic

engorgements. There is no more cephalalgia
;
only the patient

is sometimes subject to dizziness, vertigo, and slight hemicrania.

This she attributes to the fatigue which her eye troubles cause

her. Occasional pains not localized, in the right arm and the

shoulder of the same side. Treatment prescribed : daily fric-

tions with 4 grammes of double mercurial ointment ; gargles of

chlorate of potass (with the view of moderating the ptyalitic

action of the mercury) ; 3 'spoonfuls of syrup of iodide of

potassium (30 grammes of the iodide to 500 grammes of syrup).

Sulphur baths.

June 17. The treatment has been vigorously followed. Slight

amelioration, especially of the paralysis of the third pair of the

right side. Same treatment, with this sole modification : the

daily quantity of ointment employed for the frictions will be

progressively increased to 8 and 12 grammes.

Jicne 24. Considerable improvement. At first, on the left,

the eye can be turned outwards almost to the external commis-

sure. On the right, the lateral movements of the eye can be

executed almost normally, from one commissure to the other
;
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the movement downwards is re-established to the same degree
;

the movement upwards, although more extensive than the

past few days, alone remains imperfect. Pupil still dilated.

The ptosis is much less, and the globe of the eye is disclosed

one-half at least. Nevertheless, diplopia is persistent. Same
treatment. The dose of the syrup is increased to 4, 5 and 6

spoonfuls progressively.

July 1. Improvement continues, but not so sensibly since the

last consultation. The patient has discontinued the frictions,

having heard it said "that mercury was very injurious to the

teeth." The mouth, notwithstanding, has never been affected by

the treatment. The ffums are absolutely sound ; no manifesta-

tion of stomatitis. Same treatment.

July 8. On the left, the eye executes its movements outwards

in an absolutely perfect manner. On the right, eyelid lifted

up three-fourths. The eye works better in every sense. The

pupil continues to remain dilated.

General condition most satisfactory. It is noticeable that the

patient has grown much fatter since the commencement of the

treatment. She first perceived it herself, and all her acquain-

tances, she says, remark it. Appetite considerable (probably

excited by the iodide). No accident of stomatitis.

Treatment : 6 spoonfuls of the syrup, frictions, with 16

grammes of mercurial ointment
;
gargles of the chlorate ; sul-

phur-baths.

July 15. The treatment has been followed very regularly.

To-day the right eyelid is absolutely restored. The globes of the

eye execute all their movements, and the patient considers her-

self as cured. Nevertheless the pupil remains slightly dilated

on the right, and, in addition, the diplopia still exists in an

ephemeral manner during certain movements of the eye.

From this date she ceased to present herself at our consulta-

tions. We did not see her ao;ain until the 24th Januarv, 1874,

a period at which she returns to us on account of a new trouble.

This accident consists of a gummy ulcer situated upon the right

leg. It made its appearance about four months since, and has

never been subjected to any treatment. At present, the gummy
core is evacuated, and we observe only an excavated ulceration
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the size of a franc piece, the sides neatly cut perpendicularly, the

yellowish base still presenting some traces of the fleshy eschar

of the gummy tumor—the aureole of a deep brown. As to

ocular troubles there remains no trace, says the patient. The
visual functions are completely re-established. A minute ex-

amination shows us, in fact, that all the muscles formerly para-

lyzed now perform their physiological movements. The pupil

is no more dilated. The diplopia exists no longer.

The reappearance of a syphilitic manifestation after an ener-

getic treatment of several months does not surprise us. Yery

frequently syphilis acts in this way. It is only momentarily

checked in its progress by the intervention of specifics ; it then

reproduces, after a short interval, new manifestations. It is only,

as I have before said, at the price of treatment repeated and mul-

tiplied that one is able to choke the diathesis, and render himself

master of the present and of the future. Long, very long should

be the anti-syphilitic medication, if one does not content him-

self to demand only a present impression, if one wishes to obtain

a permanent effect upon the diathesis. For a chronic disease,

chronic treatment is necessary—this is the law. The syphilitic

temperament is not modified, is not corrected, is not obliterated,

but at the price of a long medication, of a depuration long time

continued and repeated, of a veritable chronic treatment, in one

word. In the present case, then, the production of a gummy
tumor, at the conclusion of ocular lesions of which we have just

spoken, presents nothing but what is very habitual, very com-

mon. It is evidence simply of an active intensity of diathesis

which it is important to counteract by a treatment energetic

and prolonged.

There, however, is not the interest of the fact we have just

observed. The interest resides in the multiplicity of thepara-

lytic troubles presented by our patient. Three nerves were

affected in her case (sixth pair left, third and sixth pair right),

and these three nerves were affected by the syphilis, as was

evidently demonstrated by the evolution of the disease and the

success of the specific treatment. Then, this association of
multiple paralyses is worthy of remark. It takes place more

frequently in syphilis than in any other disease, and I have had
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an opportunity of observing it already in many cases. It has,

then, in a diagnostic point of view, a special signification. It

is an important fact which confirms the observation preceding

it, which I only mention now, as I propose to devote to it, in an

early publication, the development which it appears to me to

merit.

CUTANEOUS SYPHILIDES.*

By. Dr. ALFRED FOURXIER,

Medecin des Bopitaux, Professeur Agrege d la Faculte de Medecine de Paris.

THIRD SPECIES: HUMID PAPULAR SYPHILIDE, PAPULO-EROSIVE.

As its name indicates, this species differs from the two pre-

ceding, in this, that its papules, instead of remaining dry or

scaly, are, on the contrary, moist, erosive, secreting, in the

fashion of the papules of mucous membranes. Thus the lesions

which it forms have received from certain authors the name of

mucous patches of the shin.

Identical in aspect and characters with the syphilides of the

mucous surfaces, these erosive papules will find their natural

place in the description of this last group of accidents. I con-

tent myself, therefore, with only pointing them out to you at

this time.

FOURTH SPECIES '. PAPULO-CRUSTITIAL SYPHILIDE.

It happens sometimes that syphilitic papules yield an exuda-

tion (by what mechanism we do not yet understand) which

solidifies on their surface and forms veritable crusts. They

then take a very different physiognomy from what commonly

belongs to them, so as to approach, in appearance at least, pus-

tulo-crustaceous syphilides.

The eruption which they constitute under this form is called

jpajpulo-crustitial.

* Translated into English by Dr. T. B. Stirling, from lectures recently de-

livered at the clinique de Thopital de Lourcine, and published under the title

of "Lemons sur la Syphilis," etc. (Continued from last Journal.)
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The papulo-crustitial syphilide consists, then, in these two

elements

:

1. A pimple which serves as the basis of the lesion.

2. A scab which forms its covering.

The papule or pimple is here what it is elsewhere—what it

always is—a circumscribed infiltration of the derm, betraying

itself by a slight rise, in form of a small plateau.

The scab or crust is in proportion to the size of the papule,

which it covers over almost completely, except on its borders.

It is not thick generally, of uneven surface, dry and cracking,

very various in color, sometimes yellow, sometimes brown,

sometimes a dull slaty gray. One important feature : this

scab surmounts the pimple, it crowns it; it is not encased by

it, in the maimer of other crusts, of which we shall soon speak,

and whose property it is to be framed by the edges of the sub-

jacent ulceration. It is also but slightly adherent, and is very

easily detached. When it has become detached we find this

:

underneath it the papule is dry, or almost dry ; the surface of
the derm is not ulcerated, a negative feature very essential, and

which distinguishes the papulo-crustitial syphilide from papulo-

crustaceous svphilides, in which the derm is always more or

less attacked, excoriated, or even ulcerated, and in which we

always find a sore under the scab. Here, on the contrary, the

scab exists without a veritable sore, and only forms the covering

of a papule with a dry surface, or a surface very lightly, very

superficially erosive.

Also the papulo-crustitial syphilide is much more easily sub-

ject to resolution than papulo-crustaceous svphilides. A few

topical applications (cataplasms, oily unctions, close dressing),

to detach at once the scabs ; then the crusts having fallen off,

the pimple remains, which is evolved in the manner of the dry

papules of which we have spoken in the preceding forms—that

is to say, atrophies and disappears by progressive reabsorption.

This syphilide is disposed most habitually in isolated, lentic-

ular, rounded papules, of the diameter of a five or ten cent

silver piece. Sometimes, also, it presents itself under the form

of agminated papules, constituting islets of crust of some size.

It is observed to have a preference either for the visage or
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the forehead, or the contour of the lips, or the wings of the

nose, or for the borders of the hairy parts, the hair of the head,

the beard, the mons veneris, etc.

THIRD GROUP : SQUAMOUS TYPE.

I shall employ only two words in bringing to your notice

this form.

It is very rare—I may even say exceptional. It is sufficiently

exceptional for its existence to have been contested, and still

to be so. According to certain authors, the scale can never be

a primary lesion of syphilis. It is solely and simply a lesion

consecutive to other elementary eruptive modes. In a word,

there does not exist a syphilide primitively and exclusively

squamous. This opinion, I think, is too exclusive. It seems

to me to result from my personal observation, that we some-

times meet with syphilitic eruptions, purely scaly, in the form

of furfuraceous spots, non-papular, superficial, yellowish, apru-

riginous, pityriasiform in aspect, and furnishing a very fine

desquamation, to be compared with the measles or common
pityriasis. In examining these spots with attention, or better,

in examining them with a magnifying glass, we see them

crossed by a series of parallel cracks, which are nothing but

furrows of the skin rendered more manifest by the lesion of

the epidermis. Whence the wrinkled look which these spots

sometimes present.

I have sometimes noticed this particular variety of eruption

upon my patients, and as I do not know that its specific charac-

ter can be contested, I therefore propose to call it the j^tyria-

siform syjphilide.

FOURTH GROUP: VESICULAR TYPE. HERPETIFORM SYPHILIDE.*

Of the different varieties into which dermatologists habitu-

ally subdivide this group,f one alone is important, and merits

* A form variously called, by certain authors : vesicular, syphilitic pus-

tules ; serous syphilitic pustules
;
miliary pustular syphilide

;
miliary syph-

ilide.

f I have, in this very elementary exposition, designedly passed over in
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being studied in detail. It is the syphilide called herpeti-

form.
This denomination already suffices, of itself, to give you a gen-

eral idea of the eruptive form which we are about to describe.

In effect, you know what herpes is : a series of little miliary

vesicles which superficially erode the derm, and which at a

given moment are covered with little crusts. Well, such is,

in epitome, the herpetiform syphilide.

The elementary lesion of this syphilide is a vesicle, or a

jpajpulo -vesicle, that is to say, a miliary papule, surmounted on

its summit with a microscoj^ic blister containing a small drop

of serum.

And the evolution of this elementary lesion is the transfor-

mation from the initial papulo-vesicle into a small elevation

covered with a tiny crust at its top.

The vesicle, in fact, is always only an ephemeral phase of

the eruption. It quickly breaks, and what we find after it, is

silence two of the rarest eruptive forms which belong to the vesicular type :

to wit, the varicelliform syphilide, and the eczematous syphilide.

I. The first is characterized thus : commencement generally marked by

some febrile phenomena ;—eruption of red, circumscribed spots, on which

a vesicular rising is produced almost as soon

;

:
—then a formation of globu-

lar, acuminated, conical vesicles, of the volume of a grain of millet seed
;

these vesicles are filled up with a transparent serum, which grows turbid by

degrees, and seems to become pus-like, yellowish (at this stage, the eruption

offers a certain analogy of aspect with small-pox, and has even been described

under the names of syphilitic variola, varioliform syphilide, etc.) ;—later,

brownish crusts form on the surface of these vesico-pustules ;—finally, the

crusts fall of, consequent macules persist a very long time, then disappear

without a cicatrix. This eruption is almost always disseminated like vario-

loid. It is only rarely confluent. Often it proceeds by successive crops.

II. Syphilitic eczema is made known, first of all, by erythematous spots

more or less extensive, on the surface of which a vesicular dotting is pro-

duced. Later, these spots become erosive and oozing, then they are covered,

in part or in whole, with thin, not consistent, yellow or yellowish crusts.

To these crusts a stained mark succeeds, and is dissipated without leaving any

cicatrix. The seats of predilection affected by this variety of syphilide are,

it is said, the face and the scrotum.

For my part, I consider syphilitic eczema as an excessively rare manifesta-

tion. In the majority of cases, the lesions which are described under this

title ought to be referred either to the erosive syphilide or to the papulo-crus-

titial syphilide.
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either a small reddish pimple, forming a slight elevation,

stripped of its epidermis on the top and bordered by a gray

collaret, or more commonly—for that is the most permanent

type of the lesion—a small granular papule, snrmonnted by a

dry, brown, adherent crust.

The eruption remains some time, many weeks at least, with

this aspect. Then when it must begin to retrograde, its little

crusts detach themselves, and its papules are effaced. A brown-

ish stain then remains, on which the epidermis re-forms, and

which is gradually effaced.

What gives to the herpetiform syphilide an aspect altogether

peculiar are the two following features :

—

1st. Tenuity of the eruptive elements
;

2d. Excessive confluency of these elements.

There are some developments to this double proposition.

1st. The herpetiform syphilide is composed of elements re-

markably small, of the size of a pin-head or a millet seed.

That is what herpes is. It merits, at this point of view, the

qualification miliary, which certain syphilographers have given

to it.

2d. Moreover, these eruptive elements are excessively nu-

merous in general. When they occupy a region they riddle

it, as variola of the most confluent kind would do, and it is by

hundreds that we must reckon them in that case.

They are most commonly sown at haphazard on the skin.

More rarely we find them distributed in circles, in rings, in

crescents, etc.

They occupy, by preference, the superior extremities.

Never, for my part, have 1 observed them on the face, no more

than on the hands and the feet.

The herpetiform syphilide very often becomes general. At
other times it is circumscribed to a region of an extent more
or less limited, but that is relatively rare.

This is a symptom of the first or of the second year of the

affection. I think, with Dr. Bazin, this eruptive form more
common in woman than in man.

Finally, it is, like the eruptions of the preceding groups, a

benign manifestation : benign in this sense, that, firstly, it
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offers no gravity in itself
;
benign also, because, as an expres-

sion of the diathesis, it does not attest a grave form of syphilis,

it bears with it no serious prognostication for the future.

FIFTH GROUP I PUSTULAR TYPE PLSTULO-CRUSTACEOUS SYPHILIDES.

Now we have arrived, gentlemen, in this rapid review, at the

most important group of secondary syphilides, the most impor-

tant in that it comprehends the most serious forms of erup-

tion—I may even say, for some persons, the most grave.

Pustulo-ci 'testaceous syphilides are so denominated, for a

double reason: because, on one hand, they recognize & pustule

as the original lesion ; and again, on the other hand, because

they end, as a consecutive lesion, in the formation of a crust.

It is under this last aspect, under the appearance of a crusti-

tial eruption, that they always present themselves, the initial

eruption being only ephemeral, the crust, on the contrary, being

permanent.

With no less reason they might be called pustulo-erosive, or

pustulo-ulcerous, for their crusty covering is only a mask which

always covers up a cut in the derm, either superficial or pro-

found.

Multiple in aspect and in form, they present no less a num-

ber of common generic characters. These essential specific

characters are the three following :

—

1st. They all begin by a pustule. Their primitive, ele-

mentary lesion is the pustule—that is to say, following the

classic definition, " a small purulent collection, rounded and

circumscribed, raising the epidermis on the surface of the in-

flamed derm.

2d. They are all constituted, at the end ofa certain time, by

a crust, which succeeds the original pustule.

This crust is constant. It is found in all syphilides of this

group. It is formed in one or the other of the following ways

:

The pustule either becomes hollow of itself, spontaneously,

or is hollowed out by some rubbing or other ; and a liquid,

secreted by a subjacent lesion, solidifies into a concrete layer,

more or less thick, more or less resistant, which constitutes what

we call the crust /
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Or the pustule remains intact, does not rend itself, but dries

up on the place, letting a purulent exudient pass out through

its edges, to end finally in the same solid product, in the same

scabby covering. s

This crust, if not an essential, at least a very important ele-

ment of the syphilides which we are about to describe— this

crust offers numerous varieties in form, in thickness, in color,

in adherence, etc. The different characters which it may take

on, serve to define and to classify the species of this eruptive

group.

3d. Under the aspect of crustitial lesions, these syjphilide's

all attach the derma, eroding or ulcerating it in different

degrees.

In fact, it is the property of all pustulo-crustaceous syphi-

lides to cut into the derma
;
only they do not all do it in the

same way. Some graze it superficially, others erode it some-

what more deeply; finally, others hollow out, ulcerate it.

And as every sore, superficial or deep, is necessarily suppu-

rative, it follows that all these syphilides suppurate. It is

easy to give a proof of this. Raise with the finger or detach

by a poultice the scab from one of these eruptions, and

you will always find pus underneath
;
you will always find

a sore suppurating in the manner of all sores, specific or com-

mon.

Syphilides of this group are very numerous in forms and in

varieties. That is telling you that there have been devised for

them numerous divisions and classifications.

In my opinion, the least complicated of these classifications

is the best. In accordance with this idea, I propose to you the

following, which is very simple, which is amply sufficient for

practice, and the terms of which being borrowed from common
dermatology, have the advantage of immediately recalling to

the mind well-known eruptive forms.

d o ( 1st. Acneform syphilide.
JrUSTULO-CRUSTACEOUS OYPIIILIDES J a i t s i-ti

rp < 2d. Impetiginous svphuide.
llIKEE PRINCIPAL SPECIES. o i T? A i -v i

( 3d. iicthymatous syphilide.

I shall pass these different lesions successively in review.
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1st. acneform syphilide.

A variety little common and very benign as to form. Some
words will suffice to specify its characters.

It is called acneform, by reason of its resemblance to common
acne, whose eruptive aspect it reproduces well enough.

In fact, like common acne, it is formed of little pimply hemi-

spheric elevations of a sombre red, of the size of a pin's head, of

half a pea ; elevations hard at their base, surmounted on their

top by a collection very slightlypurulent, which raises the epi-

dermis, and degenerates after a certain time into a brown,

amber-colored, thin, adherent little scab. This small scab

finally covers over a superficial erosion of the derm. That is

the whole of the lesion.

The regressive phase of the eruption is also very simple.

The small crust detaches itself and the pimple subsides. A
stain remains, that gradually becomes effaced, then there is a

cicatrix slightly depressed, which most frequently also disap-

pears.*

Syphilitic acne is almost always discrete. It affects as its

most common seats the face, the scalp, the thorax and the neck.

It is, I think, more common in woman than in man.

It is a form of eruption which only very rarely shows itself

* Common acne alone appears to be confounded with the variety of syphi-

lide which we have just described. It is always very easily distinguished from

it, at least generally so, thanks to the following characteristics, which, with-

out even speaking of other objective details, impress upon it a bearing, a

physiognomy altogether special.

1st. It is an eruption essentially chronic, chronic par excellence, commenc-

ing often in youth to be prolonged in an almost indefinite manner to mature

age.

2d. It is an eruption affecting with a marked predilection certain well-

known seats : the brow, the shoulders, the back, the upper and front part of

the thorax.

3d. It is an eruption always composed of elements of different ages, some

in complete development, others in the way of resolution, others arrived at the

stage of cicatrization, etc. ; hence the very peculiar aspect of the eruption, as

a whole, as to general physiognomy.

Syphilitic acne, inversely, is essentially transitory, and relatively acute ;

—

it has no localizations so precise
; it is more disseminated ;—it is composed of

eruptive elements of the same age, in the same degree of development, etc.
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isolated. Most frequently it coexists with other eruptive forms,

notably with such or such a variety of papular syphilide.

Benign in itself, no more does it bear any serious indication,

in point of view of the general prognosis of the diathesis.

2. IMPETIGINOUS SYPHILIDE.

This eruptive form is called impetiginous, by reason of its

resemblance to common impetigo.

It is a pustulo-crustaceous syphilide. It is differentiated from

other varieties of the same group by the following character-

istics :

1st. In that it begins by pustules, generally small, multiple

and grouped, all gathered in the neighborhood of each other,

upon the red areola which is common to them.

2d. In that, later, it is constituted by crusts of a very pecu-

liar aspect, granular, puffed and ochrey.

These crusts, which soon succeed the pustules, almost always

present a certain amount of breadth, because they seem to be

united, fused together. Again, for the same reason, they are

granular, for the small neighboring crusts of which they are

constituted preserve in their fusion the seal of their original

independence, which gives to the whole scabby layer an unequal,

compound, mammilated look

—

granular, in a word. Moreover,

these crusts, instead of being lamellated and flat, are generally

thick, puffed up as it were, and at the same time dry, porous,

fragile. Finally, they present almost always a color more or

less yellowish, or of a clear, amber-like brown. This predilec-

tion of syphilitic impetigo for ochrey tints differentiates it from

other neighboring eruptions, such as ecthyma, for example,

the crusts of which are generally of a darker hue, brown or

even a brownish-black.*

Under these crusts the derma is attacked, but in general only

superficially. Sometimes even, when the affection is only slightly

ancient, the erosion subjacent to the crust, in place of being

depressed, is on the contrary slightly convex, raised up, swelled

* The crust of impetigo differs from that of ecthyma generally by a series

of details which are collected in the table on the following page :

17
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out, as it were papular : so that, laid bare by the fall of its

crusty covering, it forms a veritable mucous papule of the cu-

taneous derm.

The crust of syphilitic impetigo surmounts the dermic erosion,

without being framed in, encased by it ; a condition which

necessarily renders it but slightly adherent, easily caducent.

This form of syphilide has only very little tendency to be-

come general. Almost always it remains circumscribed, partial.

As to seat, it offers a marked preference for certain regions,

to wit : in the first line, the hairy parts (scalp, above all, at the

level of the nape of the neck, or the line of the implantation

of the hair, beard, eyebrows, mons veneris) ; in the second

place, the whole of the face, more especially still the forehead,

the sides of the nostrils, the corners of the mouth, in the fur-

row of the chin. It is, on the contrary, rare on the limbs, un-

known on the extremities.

As for all pustulo-crustaceous syphilides, the resolution of

this eruptive form is effected by the detachment of the crusts,

and the cicatrization of the underlying sore. This sore always

leaves behind it a brownish stain, which demands a certain

time for effacement, and a superficial cicatrice which sometimes

disappears, sometimes persists in a manner more or less appar-

ent.

Syphilitic impetigo, again, is a benign variety of syphilide, for,

Impetiginous Crust.

I. Crust thick, uneven, mammilated,

puffed up as it were, granular.

II. Crust porous, fragile, disposed to

crack

.

III. Crust slightly adherent, easily

falling off.

IV. Crust of an ochrey tint, of a

clearer hue than that of the ecthyma-

tous crust.

V. Crust always raised above the

erosion, not framed in by it
;

very

often even overlapping it.

Ecthymatous Crust.

I. Crust less prominent, more even,

although stratified, lamellar, conical,

storied, granular.

II. Crust more compact, denser,

more resistant.

III. Crust adherent.

IV. Crust brown, always of a dark

hue ; often even black.

V. Crust, encased in the edges of

the underlying ulceration, which serves

as a frame to it.
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on the one hand, it heals easily, and, on the other, carries with it

no threatening prognostic significance. Yet, when it is very

confluent, and still more, when it shows itself early in lymphatic,

fair-haired subjects, with flabby flesh and soft constitution, it

is of very disagreeable augury, for it announces a certain ten-

dency of the disease to humid, suppurative, and ulcerous forms.

This remark is, above all, applicable to women. Distrust the

future when, on a young woman of delicate health, of lymphatic

temperament, you see impetigo make its appearance at an early

period of the secondary infection.*

What we have just described is benign impetigo. But there

is another form of this same syphilide which presents a much
more serious character, much more threatening.

This is called impetigo rodens. It is distinguished from the

preceding variety—1st, by the inflammatory areola of its pus-

tules, which is larger, redder, of a vinous, violet, livid hue
;
2d,

by the character of the crusts, which are more resistant, firmer,

plainer, more like to those of ecthyma
;
3d, and above all, for

here is the important differential character, by the ulceration

* Impetigo is generally recognized by divers characteristics, as thus : its

crusts are of an ochrey hue, darker than the melliform, gilded, flavescent

crusts of vulvar impetigo
;
they are more disseminated, and less frequently

form in large sheets
;
they sometimes affect the circular form

;
they are

harder, drier, more brittle
;
they occupy, of preference, certain very special

seats, etc. . . . But we would be greatly mistaken if we calculated on

finding, for certain, in the preceding signs, a demonstrative testimony of the

specificality of the eruption. These diverse signs may be in default, or may
be sufficiently little characteristic not to furnish real elements of certainty

;

so much so, that, in a number of cases, the diagnosis of the lesion may be

established only by the consideration of the anterior or concomitant symp-

toms, as also by the exclusion of the other causes capable of producing an

exanthem of this kind. Besides, in a general way, I ought to say that the

value that it is agreed to accord to objective signs of eruptions in the diagnosis

of syphilides has been greatly exaggerated. This diagnostique may surely

be formulated, sometimes after certain local characters, really pathognomonic,

but most frequently by the data of comparison furnished by anterior pheno-

mena, by contemporary symptoms, by the general evolution of the disease,

etc. ; it resides, in a word, less in the topical appreciation of an isolated mani-

festation than in the complete examination of the disease, as complete in the

point of view of the diathesis as of the general health, of the constitution, of

the temperament, of the morbid antecedents, etc.
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that the crusts cover over. What we observe here, in effect, is

no longer, as in benign impetigo, a superficial erosion of the

derm ; it is a profound chiselling out of the skin, a loss of sub-

stance, a veritable ulcer, which not only corrodes the point

where it is developed, but tends to enlarge itself more, and

threatens the neighboring tissues.

This ulcer is of a rounded form (at least at its commence-

ment); it is more or less hollowed, with notched edges, and

yellowish at the bottom. When laid bare by the falling off of

the crust it suppurates abundantly, and offers a general aspect

which is not without some analogy with the simple chancre.

Moreover, it does not preserve this appearance, for hardly is it

uncovered than it hastens, if left to itself, to cover itself again

with new crusts.

When not treated, it extends itself eccentrically, and its rav-

ages are almost always made under cover, in the following

manner : the epidermis is raised at its circumference, in the

form of an annular pustule ; this pustular zone becomes en-

crusted, and the new crust thus constituted masks the progress

of the underlying ulceration. The ulcerous process continues

on, always in the same way, and consequently the lesion acquires

considerable dimensions.

Many of these pustular crusts are generally assembled near

to each other in given regions. It is only rare that, by reason

of their eccentric growth, some among them are joined and

fused together, in such a manner as to form impetiginous

sheets, of the breadth of the palm of the hand, indeed even of

greater extent. This form of impetigo never becomes general.

Its property is to concentrate itself on one region, and by a

sad privilege, it is the face which is most frequently affected

by it.

Already, to this degree, the lesion may be still complicated

and become otherwise very grave.

Thus in certain cases, happily rare, the eruption extends over

vast surfaces, either by eccentric enlargement of the first pus-

tules, or by the production of new pustules in the neighborhood

of the old.

Sometimes rebellious to all the efforts of therapeutics, it pro-
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gresses in a manner, so to speak, without limit, and taking on

the phagedenic character, ploughs up a considerable extent of

integument. Thus, I have seen an impetigo rodens, of serpigi-

nous form, invade the whole half of the face and of the cranium
y

and resist all treatment during many years.

Tmpetigo rodens is always a grave manifestation. In the

first place, it is grave in itself, in that it cures only slowly, with

difficulty, and at the cost of indelible cicatrices. But it is also

grave, above all, as the expression of a had pox, if I may
so speak. It does not occur, in fact, except in subjects greatly

exhausted in their constitutional diathesis and destined to un-

dergo, by reason of this diathesis, numerous and rude assaults.

Again, it is often only the precursor of accidents nfore serious

still. It bears witness, in a word, to a profound affection as

formidable for the present as threatening for the future.

This grave form of syphilitic impetigo finds its explanation

sometimes in a lymphatic or scrofulous temperament, in deteri-

orated health, in a constitution enfeebled by various causes. But

what is not less essential to know (for too often do we hold

lightly these last reasons), is, we sometimes also observe it out-

side of similar conditions in subjects enjoying an average tem-

perament, a very satisfactory general condition, and not tainted

in the least—unless in appearance—with the humoral vice, with

the slightest strumous or pyogenic predisposition. Perhaps it

is well in cases of this kind to refer this lesion to the exclusive

influence of syphilis, and to a sort of special malignity in the

disease.

3. ECTHYMATOUS STPHILIDE.

This is the variety of pustulo-crustaceous syphilide, which in

look, in physiognomy, approaches common ecthyma.

We must distinguish two forms of it, which are at the same

time different as to clinical characteristics, as to its proper grav-

ity, and as to significance, as regards the general prognosis of

the diathesis.

These two forms are :

1st. Superficial ecthyma.

2d. Deep ecthyma.
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first form: superficial ecthyma.

(Flat, lenticular, erosive ecthyma, etc., of some authors.)

This first form is common, precocious\ and benign, a triple

character, which, without speaking of other attributes, differen-

tiates it from profound ecthyma, which inversely is rare, tardy
,

and grave.

It is very frequently encountered in the secondary period,

either isolated, or associated with other eruptive types, in cases

of moderate or light intensity.

It consists, as an original lesion, in small lenticular pus-

tules, round, flattened, non-indurated at their jbase, producing

themselves'' on an areola of dull red, and very similar in as-

pect to small-pox pimples. These pustules are only of ephem-

eral duration
;

they dry rapidly or burst, and there succeeds

them in situ a crust of proportional extent, that is to say, meas-

uring- about two to four millimetres in diameter, brownish, thin,

very adherent, so as to be detached with difficulty. Raised by

the nail or softened away by a cataplasm, this crust brings to

view underneath it a superficial erosion of the derm, which sup-

purates and delays not, if we do not oppose it, to cover itself

with a new crustitial exudation.

Such is this syphilide, very analogous, as we see, save in re-

spect to the color and the duration of the scabs, to an eruption

of discrete varioloid. The regressive phase is also very simple.

After a variable duration, but always very long, the inflamma-

tory areola is extinguished, the erosions are cicatrized, the scabs

break up and fall off. There remains a cicatrice, which at first

stain-like, whitens slowly enough, then sometimes abides super-

ficial and scarcely appreciable, and sometimes ends by being

completely effaced. This eruptive form is perhaps the one

most frequently associated with other syphilides. Nothing is

more common, for example, than to encounter it in company

with papular or papulo-squamous syphilides, indeed even with

roseola.

Here are two examples, and I could show you many others

:

This first patient is affected with a roseola quite confluent, ery-

thematous in all its extent, and papulous on some points. Now
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examine the nape of the neck ; you will there find a group of

fifteen pustule-crusts of flat ecthyma. In the same way, on this

second patient, you will notice here and there, in the midst of

a papulo-squamous syphilide, very intense, scattered crusts of

ecthyma, rare on certain regions, but quite numerous on others,

especially on the forehead, on the nape of the neck, on the an-

terior face of the limbs.

Still, this is not to assert that superficial ecthyma is always to

be found in connection with other syphilides. Far from that,

we sometimes observe it as an isolated eruptive form. It is

then more or less confluent, sometimes disseminated, almost as

would be a discrete varioloid, now (and that very frequently)

circumscribed to a few regions, now again exclusively limited

to one alone.

When it is partial we most often meet it in the lower

limbs, along the line of the tibiae. After this true seat of pre-

dilection, the points where it is produced of preference are the

forehead and the nape of the neck, on the borders of the hairy

scalp, the lateral faces of the neck, the back, the interfessary

cleft, on the scrotum, the mons veneris, and the free margin of

the labia majora.

Its pustules are generally distributed at hazard, without re-

ciprocal order. ^Nevertheless, sometimes they are grouped in

a semicircle, in stirrup form, in incomplete circles, or even in

circles absolutely complete and regular.

Abandoned to its proper evolution, superficial ecthyma does

not delay becoming complicated either with graver eruptions

or with accidents of another sort. On the contrary, when sub-

jected to specific treatment, with or without auxiliary vapor-

baths, it readily heals in a few weeks.*

* The ecthyma of scabies is the affection which approaches nearest to that

variety of syphilide which we have just described. At the same time, it is

easily distinguished from it by an assemblage of the most significative char-

acteristics, to wit : 1st, by its seat in certain nestling places of predilection

(hands, wrists, buttocks, penis, bosoms, etc.); 2d, by the violent itchings that

accompany it
;
3d, by the coincidence of the pathognomonic furrows

;
4th,

by the absence of the areola on the border around the pustules, etc., etc.
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SECOND FORM : DEEP ECTHYMA.

Far otherwise important and grave is the second form of

ecthymatous syphilide which remains for me to treat of to you.

This is called deep ecthyma—a satisfactory denomination,

for it specifies the essential difference wThich distinguishes this

form from the preceding, to wit, the deep character of the in-

cision of the derm, of the ulceration underlying the scab.

In another order of ideas this accident was named tardy

ecthyma—an appellation not less legitimate, for, in the nor-

mal evolution of the diathesis, it occupies a place chronologi-

cally very distant from that of its congener. Whilst the one,

superficial ecthyma, is a precocious or average manifestation

of the secondary stage, the other, deep ecthyma, never shows

itself except in a manner relatively tardy, in the second year at

the soonest, habitually later, and often even at a very remote

epoch of the affection in the full tertiary period. We might

almost say of it, that it belonged to every period of the diathe-

sis, except to the young age of the affection.

In so far as the elementary lesion is concerned, deep ecthy-

ma is identical with superficial ecthyma. Like it, in effect, it

is constituted by a pustular lesion, which on one side becomes

encrusted, on the other it attacks the derm. Only its pustule

is of very considerable dimensions, its scab larger and thicker,

its ulceration broader and deeper.

Nevertheless, gentlemen, beware of considering deep ec-

thyma as a superficial ecthyma amplified, as seen through a

magnifying glass. What differentiates it from this last is not

only the inferiority of its proportions ; it is much rather its

ulcerous, extensive, malignant character ; still more, it is the

prognostic significance that it bears with it, and of which I

shall soon speak to you. But let us enter into details.

1st. The initial lesion of deep ecthyma is a deep pustule, a

veritable purulent bubble, regularly circular, flattened, bor-

dered by an areola of sombre or violet red. This bubble is

gorged with pus, an illaudable pus, serous, and sometimes

rusty. It is not very enduring, although it may be more so

than that of impetigo or of flat ecthyma. Yery soon it breaks,
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and is replaced by a crust, or rather, without breaking, it de-

generates in place into a scabby layer, a form under which

the syphilid e we are now studying almost invariably presents

itself.

2d. At first the crust is in proportion to the initial pustule.

Later, it may increase and increase, according as the ulceration

under it progresses. It varies from the size of a five-cent

piece to that of a quarter, half, and even of a silver dollar.

As to form, it is habitually circular.

As to color, it varies from a brown to a dark brown ; some-

times it is almost black
;
sometimes, also, it is sown with green-

ish tints or rays, of a dark bottle green.

As to aspect and consistency, it is unequal, thick, compact,

rigid, resistant, constituted of a single piece, and not com-

pound, like the scab of impetigo. In studying it with atten-

tion, we easily recognize that it consists in a series of crusty

stratifications superposed on each other, which shows a convex,

conical form, often even storied, a form which has caused it

to be compared to certain shells, notably to the oyster-shell.

It is adherent, framed, and as it were encased in the subja-

cent ulceration.

Finally, it is surrounded by a red areola, which describes an

annular zone of many millimetres. This areola takes some-

times, on the lower limbs especially, a livid, brownish tint,

as it were pigmentary.

3d. Still the crust is here only the mask of the lesion. For

the true lesion is the ulceration, which presents itself with the

following characteristics

:

It is deep, hollow ; it cuts into the derm a good way, or even

through the whole of its thickness.

It is cleanly cut out, punched out, as it were, and its edges

are perpendiclar, abrupt, steep.

Its bottom is unequal, nicked, variable in color, now gray-

ish and pultaceous, now yellowish, now of a dark-brown, livid,

blackish, and gangreniform. It secretes abundantly, and the

fluid which it furnishes is either veritable pus, or purulent

serum, streaked with detritus and blood.

4th. Such a lesion, it is very evident, can only leave behind,
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after cicatrization, a stigma deep and indelible. That, in effect,

is what takes place.

When after a duration, always very long, the ulceration comes

to be repaired, its crust detaches itself, its bottom is raised,

begins to granulate, and finally cicatrizes like a simple wound.

At other times, but that is more rare, the work of reparation is

accomplished under the crust, which detaches itself only when

the cicatrice is almost completed.

Let it be produced in the one way or the other, the defini-

tive cicatrice is always remarkable in many points of view

:

first, by its circular form ; in the second place, because it is

strongly depressed, the natural consequence of the deep incision

into the true skin
;
thirdly, in that it offers a very dark-brown,

almost black color. This consequent stain lasts a very long time,

many years at least ; but it progressively loses color. In the

lower limbs, it is not rare that it persists indefinitely with its

bistre tint. This stain is also sometimes very useful for a retro-

spective diagnosis of certain obscure cases in the tertiary

period.*

* The differential diagnosis of ulcero-crustitial syphilides ought to be es-

tablished above all with the variety of simple ecthyma, called cachectic ecthy-

ma, and with the pustulo-crustaceous scrofulides, called ecthymatous, ulcerous,

malign, etc.

Cachectic ecthyma will be recognized by the following signs : First, it mani-

fests itself only on subjects at an early age, or inversely on old men, as a

consequence of causes or of affections, having had for effect the impoverish-

ment of the organism, of profoundly debilitating the constitution
;
nay, more,

it has its seat almost exclusively on the lower limbs
;

it does not affect in the

same degree as syphilitic ecthyma the tendency to circular forms ; its lesions

are surrounded with an areola, more violet in hue, its ulcerations are less

profound, etc.

Ulcerous scrofulides are often more difficult to differentiate from syphilides

of the same form. Yet it is said that their crusts are less dark, thicker, softer

than those of syphilides; that their ulcerations have their edges pinked, de-

tached, not cut perpendicularly ; that their bottom is fungous, without being

pseudo-membranous ; that they affect no tendency to the circular form ; that

they are chronic, rebellious, and significative, even by that character alone,

etc., etc.

All these signs may without doubt have their value, but if it is necessary to

keep to them alone, we would remain very much perplexed on many occasions
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Deep ecthyma is composed of a certain number of lesions,

which we are about to describe. Generally it is very discrete,

and we cannot count more than a dozen or twenty of these le-

sions, sometimes even much less. Inversely, there are cases

where the affection takes on a certain confluency, a local con-

fluence at least, under the form of groups, scattered here and

there on different lesions.

These ecthymatous groups may be seated everywhere, but it

is on the lovjer limbs especially that we observe them, on the

front of the tibiae.

The eruptive elements which compose these groups are often

disposed in semicircles, or in segments of a circumference.

Instead of remaining isolated, sometimes they are united, are

regarding the judgment to pronounce between certain scrofulides and certain

syphilides of a physiognomy almost identical.

The differential diagnosis of these two orders of lesions, as I have previously

said, resides less in the scrupulous appreciation (and besides often deceitful)

of such and such of their objective attributes, than in the consideration of

other contemporaneous symptoms, in taking note of the antecedents, in the

study of the morbid evolution, of the constitution, of the temperament, in the

integral examination of the patient, in a word. It is even, in certain cases,

this last order of semeiological elements, which, alone, permits us to pronounce

between scrofula and pox, to attach to the one or the other of these diatheses

a lesion, indecisive in aspect, indeterminate as to external signs.

It is not even rare to encounter on syphilitic patients, of lymphatic or stru-

mous constitution, eruptions of absolutely doubtful external characters, on

which it is impossible to formulate a precise diagnosis. Are these syphilides ?

Yes, by such and such an attribute ; but no, by such another. Are they scro-

fulides ? Yes, again, for this reason
; but no, judging from that. These erup-

tions, in effect, when one has analyzed them minutely, present at the same time

certain signs that belong to syphilides, and certain others which belong to

scrofula. These are, it is not to be doubted, mixed products of two diatheses,

mongrel products, so to speak, which participate both in syphilis as a first

cause, and in scrofula as a reaction from the soil whereon they have germi-

nated. These are, in a word, veritable scrofulo-syphilides, and the proof is that

such accidents get well only from the association of the anti-strumous treat-

ment with mercurial medication.

I ought lastly to mention that in some cases altogether exceptional, ulcer-

ous syphilides, localized on the genital organs, have been confounded with the

simple chancre of phagedenic form . I limit myself for the present in noticing

the fact, reserving myself to speak of it at length, when I come to treat of

the simple chancre.
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fused together, and end, finally, in constituting broad scabby

trains, which describe on the integuments long arcs of a circle,

measuring 8, 10, 12, 15 centimetres on the circumference, and

even more.

Upon certain patients gravely tried, these exanthematous

trains take the phagedenic character, extending themselves in

diverse senses, and invading considerable portions of the in-

teguments. Sometimes, again, what is very queer, they affect

the ambulant serpiginous form, repairing themselves at one

extremity, whilst they advance at the other. In these two orders

of cases the lesion shows itself extraordinarily rebellious, long

baffles all the efforts of therapeutics, exhausts patients by the

suppuration which it entails, and always constitutes a grave

addition to the grave condition from which it is derived.

Even outside of these last forms, happily exceptional, deep

ecthyma is a serious manifestation, and that for many reasons

—

1st. Because it consists of an important lesion, in a series of

veritable illustrations, hollow, susceptible of extending them-

selves, of becoming inflamed, of becoming chronic.

2d. Because in its usual course it affects a duration very

long. Even when properly treated it gets well only after many
weeks, often after many months. All the more, its persistence

is very much otherwise when art does not intervene, or, what is

still worse, when it intervenes in an unfavorable manner. It

is by years that it is necessary to reckon the duration of the

malady.

3d. Because it is a lesion fertile in relapses. After a first

eruption of deep ecthyma there is often a second produced,

sometimes a whole series. I have seen cases where a patient

issued from one ecthymatous eruption, only to recommence with

another, and so on. So true is this, that in such conditions

there is need of an incessant struggle of many years to disem-

barrass the patient from these successive hatchings.

But that again is not the true gravity of the disease. Its

true gravity is the prognostic significance that it carries with it,

either in the point of view of the diathesis, or relatively in the

general condition of the patients.

Deep ecthyma, in effect, attests one of two things, if not both
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at the same time, to wit : a grave pox, an alarming general

condition.

First point : Deep ecthyma testifies of a grave pox. It is a

constant fact that it is produced, if not in an exclusive manner,

at least with a marked preference, in subjects who are strongly

compromised by the pox, and strongly compromised still less

by the number than by the quality of the accidents. When the

pox takes a grave form, it is rare that deep ecthyma does not

figure, some day or other, in the cortege of its manifestations.

It is also, for this reason, an habitual symptom of those for-

midable cases of pox called galloping, in which the accidents

are multiplied on each other—crowd, accumulate, precipitate

themselves to the point of ending, in the shortest space of time,

in forms the most tardy and the most grave.

For the same reason, deep ecthyma often coincides with

other serious manifestations of syphilis, notably with troubles

involving the splanchnic life; or rather, if it exists alone, it

fails not, unless medication intervenes, to be followed by other

lesions of an equivalent prognosis, if not a worse. We may
also consider it as the indication of a profound intoxication, as

a presage announcing that the secondary affection is soon about

to pass into other forms of the gravest character, to give way

to visceral, tertiary accidents. That is, in fact, what we fre-

quently observe. For example : this patient was treated in

our wards, some months ago, for a deep ecthyma
;
leaving our

hospital prematurely, she comes to re-enter it for an exostosis

of the radius and a gummy tumor of the palatine vault.

Second point : Deep ecthyma testifies to a general impover-

ished condition, of a deterioration of the organism more or less

pronounced. It is a form of accident, in effect, which we
above all observe in debilitated subjects—debilitated either

anteriorly to the contagion, or consecutively by the fact itself

of the syphilis ; in subjects exhausted by poverty, privations,

sorrows, emotions, watchings, debauch, the toils of a mundane
existence; in scrofulous lymphatic subjects; in individuals, in

fine, of a soft, delicate constitution, of a pyogenic tendency, in

whom everything is a pretext for suppuration.

Deep ecthyma is also one of the symptoms which most fre-
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quently accompany this condition, so grave, known under the

name of syphilitic cachexia. In this last point of view even, it

approaches, in a curious manner, common ecthyma, a special

form of which, by reason of its tendency to produce itself in

sickly, enfeebled, exhausted subjects, has received the signifi-

cative denomination of cachectic ecthyma.

Nevertheless, let us not exaggerate. Deep ecthyma does not

always carry with it a prognosis so unfavorable, and does not

invariably manifest itself in the conditions which we have just

noted. There are a certain number of cases in which wTe ob-

serve it—in persons of an average constitution, and under

forms less formidable. It is, then, a serious, important acci-

dent, but it is no longer a grave accident, properly speaking

;

and the proof is, that with well-directed treatment, we can not

only succeed in curing it, but in preventing, after it, every seri-

ous manifestation.

(To be concluded in the next issue of the Journal.)

ON BUBOES OF THE INGUINAL REGION.*

By Dr. HELNRICH AUSPITZ.

LECTURE II.

As we discussed in the last lecture the buboes of the primary

syphilitic affection, it is our task to-day, firstly, to mention some

things regarding the simj)le heterojpaihic buboes of the groin,

to compare the clinical characteristics of the two with each

other, and afterwards to pass on to the hitherto undescribed

virulent or real chancre buboes.

Non-syphilitic and non-virulent swellings of the inguinal and

femoral glands can arise from diseases of all those parts whose

lymphatic vessels open into the inguinal glands. They appear,

therefore, most frequently in diseases of the lower extremities

* Two Lectures delivered at the Allgemeinen Poliklinik, in Vienna, in Oc-

tober, 1873. Translated into English by Dr. A. R, Robinson, from the Archiv

fur Dermatologie und Syphilis, 1873.
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and of the genitals. These diseases may be of a very super-

ficial nature ; for instance, an eczema, i.e., a simple catarrh of

the skin, or excoriations produced by scratch ings, as in prurigo,

or they may be more deeply seated, as deep ulcers, gangrene,

new growths. From all those conditions gland-swellings can

appear in the same form as in syphilis, namely, as an almost

indolent, polyganglionic, or isolated hypertrophy of the gland

bodies, without any tendency to a breaking down or suppura-

tion. There is, also, no doubt but that similar swellings take

place also in the hypogastric glands when their corresponding

parts—for instance, the posterior half of the scrotum, the blad-

der, and so on—are affected. Nevertheless we know nothing-

about these, because during life those glands are removed from

our perception, and also because the heteropathic swelling of

those glands is unaccompanied by any subjective appearances

or sequences.

In so far as the inguinal and femoral glands are concerned

the same rules hold good for all these non-syphilitic gland-

swellings as for the syphilitic, the swellings always occurring

in accordance with the anatomical distribution of the afferent

lymphatic vessels, as previously described. If the causative

disease, as for example an eczema, has its seat on the prepuce

or on the glans penis, then the gland-group B is principally

swollen ; C and A are also swollen in a lesser degree, and D,

though rarely, is also swollen. If the eczema is seated on the

anterior portion of the scrotum, then, in the majority of the

cases, B and C are the gland-groups principally affected. If

the disease is seated on the shank or lower portion of the thigh,

then the group C primarily, and afterwards group D, are the

groups principally swollen. In diseases of the buttocks the

group A ; in diseases of the lower portion of the abdomen
groups A and B ; in diseases of the perinseum and of the pos-

terior portion of the scrotum, whose lymphatic vessels unite

with each other or with those of the penis, the group B (B
2 )

are the groups especially affected. A swelling limited exclu-

sively to D (that is, to the real femoral glands) occurs only in

diseases of the lower extremities, and never in diseases of the

genitals, therefore the suspicion of a primary genital affection
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when a swelling of D alone is observed can scarcely be con-

sidered as justifiable.

We have mentioned that simple non-syphilitic inguinal buboes

very frequently bear the characters of simple hyperplasia, and

a non-inflammatory chronic indolent course. Cases, however,

also appear to whom an inflammatory character can be so much
the less denied since they sometimes undergo suppuration. In

this case also a similarity with syphilitic buboes predominates,

as these also sometimes undergo suppuration.

In all these cases either a single gland or all the glands of

the groin can suppurate without participation of the surround-

ing connective tissue ; or the connective tissue in which the

glands are imbedded can become oedematous or inflamed, and

suppurate without the glands becoming affected; or, finally,

suppuration of both the glands and the periglandular connec-

tive tissue can occur at the same time. The first condition has

been already described, and includes buboes of whatever kind.

When, however, as exceptionally occurs, that to such an indo-

lent disease of the gland parenchyma an irritation of the peri-

glandular connective tissue is added (that is, the third class),

it happens most frequently in persons who are liable to connec-

tive-tissue inflammations, in whom the simple swelling of the

gland-body is a sufficient irritation to produce inflammation.

Under these conditions also a simple idiopathic bubo, in syphi-

lis or other diseases, can unite secondarily with a connective

tissue tumor which can then undergo suppuration.

This connective-tissue disease is by no means of a specific

nature ; when produced by the glands it occurs through mechan-

ical pressure by the latter ; but they can also arise indepen-

dently of the gland disease, in the same manner as connective-

tissue suppurations on any portion of the body can be produced,

by local processes in places not directly connected with them.

What occurs in those cases is unknown to us, and we do not

venture to raise the question, whether in those cases the lym-

phatic system is as much concerned as in the analogous swell-

ings of the lymphatic glands.

The periglandular buboes of this variety appear certainly

most frequently in conjunction with moderate swelling of the
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lymphatic glands
;
they can, however, completely dispense with

the latter, and this is the second of the above described cases.

We observe this sometimes in gonorrhoea; most frequently,

however, without any appreciable cause whatever. Such a

case was lately under treatment at the PoliklijiiJc,—patient

EL, number 1330 of the protocol already mentioned, and who
showed a slightly painful but extensive swelling of the right

inguinal region, extending above Poupart's ligament, and

which evidently arose from oedema. It was hard to the feel,

the skin over the swelling was reddened, but did not seem in-

clined to a breaking down. A swelling of any of the inguinal

glands was not observed
;
they were freely movable under the

tumor.

Inguinal buboes do not frequently appear in connection with

gonorrhoea of the male urethra or of the vagina; the three

kinds of buboes can, however, appear : the simple swelling of

the glands themselves, which in gonorrhoea never leads to sup-

puration if the surrounding connective tissue is unaffected at

the same time; the simple periglandular connective-tissue

swelling, with or without a termination in inflammation and
suppuration

;
and, lastly, a combination of both. There are at

present six cases of inguinal buboes from gonorrhoea under our

observation, and. you will find that in five of these cases distinct

gland swelling, at first only in the glands B, but afterwards

always in C, is present; that only in two of these cases peri-

glandular suppuration followed, and in both of these it was
necessary to puncture. In three cases oedema was certainly

present in the surrounding parts, and produced a marked
tumor; it did not, however, become real periadenitis, there-

fore in only one case did the swelling remain limited to the

body of gland B, and in this case the gland is still somewhat
swollen, though not painful, after the healing of the gonorrhoea.

Still these cases are too few in number to furnish reliable sta-

tistics. The observation of a large number of cases teaches,

however, similarly : (a), that in gonorrhoeal adenitis the swelling

of the gland bodies, first of B specially, then of C, and some-

times also, though rarely, of D, is the rule
; (&), that in the ma-

jority of the cases swelling (oedema) of the periglandular con-
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nective tissue also arises, which can produce swellings as large

as the first
;

(c), that in about half of these cases the swellings

undergo resolution without suppuration
;

(d), that also suppura-

tive gonorrhoea! buboes usually have a benignant and rapid

course. As regards the location of the gland disease, the ob-

servation did not show as constant the statement set down by

many authors that adenitis is more frequent on the left than

on the right side. In 84 cases of gonorrhoeal adenitis in

males treated in the Allegem. Krankenhaus during the years

1870 and 1871, bilateral adenitis appeared 8 times, i.e., in

about 9 per cent, of the cases. This, however, is only the

arithmetical medium of two successive years having widely

different percentages.

From what has been said you see that in the cases of simple

heteropathic buboes, as well as in those of primary syphilitic

affections, and of gonorrhoeal buboes, a swelling of the gland

bodies is almost always present
;

that, in addition, all three

forms of oedema, or real inflammation, with termination in

suppuration, can occur ; but that these forms show certain dif-

ferences in the amount of swelling and in the frequency of

adenitis, and in this wise that in simple heteropathic buboes the

inguinal glands corresponding to the primary seat of affection,

i.e., those whose vasa afferentia come from that place, become

diseased, and only when the disease is very extensive do all

the inguinal and femoral glands in succession become affect-

ed. Periadenitis is rare, except in scrofulous and tuberculous

individuals ; it terminates usually in simple involution.

With gonorrhoeal buboes painful swelling of the correspond-

ing glands—seldom of all—is usually present
;
oedema, peria-

denitis and suppuration more frequent, the course favorable

:

with buboes of the primary syphilitic affection there is gen-

erally very little or no painful swelling of the glands, including

the femoral glands, and seldom oedema, periadenitis, or sup-

puration ; the involution of the glands is slow.

From the hitherto described forms of inguinal buboes and

their complications of adenitis and periadenitis, we find the tran-

sition easy to that kind of bubo which in an especial man-

ner is accompanied with periadenitis, namely, that form which
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we class as virulent chancre bubo, as gland chancre. In

virulent chancre the gland swelling is not always fatal, to quote

the words of Bicord, i.e., it does not always appear. When,
however, it appears, it develops itself less frequently as a

simple heteropathic hubo (sympathetic or consensuelle bubo of

authors), but generally carries with it most distinctly the

impression of a peculiar poisonous absorption-disease ; one

can say that we are in a condition to follow uninterruptedly

the march of the poison, X, from its place of origin, through

the lymphatic vessels to those inguinal glands into which they

open. Anatomy teaches us that the lymphatic vessels of the

male organ, and of the anterior portion of the female genitals,

join in such a manner with the inguinal glands, that the group

A. as well as the groups B and C, receive a portion of them.

But an essential difference betwTeen these groups consists in

the size and number of those communications. When we con-

sider the male organ we find that its middle dorsal lymphatic

vessel, which runs from the glans penis along the middle of

the dorsum penis backwards, and represents the largest of all

the lymphatic vessels of the penis, sends its most numerous

and largest branches of both sides direct into the group

B. If this group is divided into two, then the principal

branches enter into B
2 , the group which lies nearest the sym-

physis pubis. As we have learned, the connection with A
and C is not so great as a rule, whilst the real femoral

gland, group D, stands not direct in communication with the

lymphatic vessels of the penis, but only indirectly through

C. The relation to the female genitals is similar, though

I must admit I am acquainted with much fewer accurate

data on this point.

Now clinical experience teaches the following : virulent in-

guinal adenitis rarely appears during the first two weeks after

the appearance of the ulcer, mostly during the third or fourth
week, and sometimes only after cicatrization. In the latter

case its course denotes a non-virulent, non-contagious nature of

the gland abscess. Statistics vary much as to the percentage

of buboes in soft chancre. Hospital statistics show one-third

to one-half of all chancre cases to suffer from suppurating-
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bubo; but this number is plainly too great, because persons

with chancre frequently seek admittance to an hospital only

when they are prevented from work by a bubo. I cite spe-

cially the statistics of the Vienna General Hospital, from the

yearly reports. Here inguinal gland-suppurations occurred in

58 per cent, of all the males, and in 35 per cent, of all the fe-

males who suffered from soft chancre, from the year 1865 to

1871 inclusive.

Whilst now these figures, which, on account of the immense
material of the General Hospital certainly appear as a rule for

hospitals, must in general be regarded as too high, they never-

theless give the relations of male to female buboes more cor-

rectly, and show how much more frequent chancre buboes occur

in men than in women.

As regards the localization of buboes, the dependence of

their appearance upon the course of the lymphatics, as has

been already mentioned, cannot be mistaken. On account of

the numerous anastomoses of the lymphatic vessels with each

other, on the one hand, and on the other, through the circum-

stance that all the inguinal and femoral glands are connected

with each other by lymphatic vessels, one cannot by any means

formulate fixed laws in this direction. As to the relations of

their appearance upon one or both sides, one can read the most

diverse statements in the books; among them, however, are

some which are pretty regularly repeated.

Adequate statistics—as, for instance, such as are contained

in the very valuable but, unfortunately, too little used yearly

report of the General Hospital here—teach that a constancy

in the appearance of right-sided or left-sided buboes does not

exist. Thus, for instance, the clinic of Yon Sigmund, in the

General Hospital, for the year 1870 gave, among 264 males

who were affected with suppurating chancre buboes, 33 per

cent, right-sided and 47 per cent, left-sided chancre buboes.

During the same period the clinic of Zeissl, in the same

hospital, gave 47 per cent, right-sided and 37 per cent, left-

sided chancre buboes among all the males admitted (218)

into hospital with chancre buboes; therefore in two clinics

differing but little in capacity, the one gave more right-sided
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and the other more left-sided buboes, and about in the same

proportions.

As to double-sided buboes the first clinic gave a percentage

of 13.6, the second gave 16. And when we glance through

the reports for the years 1865, '66, '67, '68, '69, of the then

single clinic, we find a percentage of 16.5, 23, 13, 10.7, 12.7,

and 11.6, so that with a certain precision one can reckon 14 per

cent, of all chancre buboes as being double.

If we examine the seat of the ulcer in buboes of both sides

we find the following

:

With chancre on

the glans penis in 15 adenitides, 4 double or 26.6 p. ct.

inner lamella of prepuce u 62 " 7 " "11.3

outer lamella of prepuce " 19 " 2 " "10.5

limbus prsep. " 13 " 2 " " 15.4

framum " 37 " 6 " " 16.

sulcus coronarius " 39 " 10 " " 33.3

ostium cutan. ureth. " 3 " 0 " " 0.

u

a

u

u

u

Therefore chancre seated on the sulcus coronarius gives the

highest percentage of double adenitis, chancre on the outer

lamella of the prepuce the next highest, and chancre on the

orificium urethrae the lowest percentage.

This result corresponds completely with the anatomy of the

parts, because, as Fig. IY. teaches, it is exactly in the sulcus

coronarius the network formed by the anastamoses of the

lymphatics is the thickest, and from this place arise the large

lymphatic vessels of the penis. The outer preputial lamella,

on the contrary, is the least adapted for the delivery of

lymph into the glands. The assertion of almost all authors

that double adenitis is mostfrequent when the chancre is seated

on the frsenum is not correct.

As to the ratio of double adenitis in women, I have not had

material enough for observation.

If we further consider whether adenitis is more frequent on

the right side when the chancre is seated on that side, or vice
CD J

versa, we find that this is usually the case. Xevertheless,

cases of adenitis on the left side with chancre on the right side
ZD
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are by no means rare. I will not endeavor to give an explana-

tion of this fact. The numerous anastamoses give certainly a

somewhat satisfactory explanation.

Finally, when we inquire which of the particular gland groups

become inflamed in chancre, my hitherto small amount of mate-

rial allows provisionally the following deductions:

Adenitis of the femoral glands (group 4) never occurs pri-

marily in soft chancre, and seldom secondarily (transmitted

from group C). I believe I may say that in such cases the

diagnosis of soft chancre must be made or received with reserve.

For instance, a patient came under my observation in private

practice who had suppuration of the' gland group B on the

right side ; on the left side the group D had suppurated. A
soft chancre was found on the outer prseputial lamella.

By close examination all the inguinal glands of the left side

were found indolently swollen and the previous history finally

showed, firstly, that the patient had had, several months pre-

viously, a hard chancre on that portion of the penis where the

soft chancre was now located, and secondly, that the indolent

swelling on the left side as well as the abscess formation in D
wyq present before the occurrence of the adenitis dextra in B

?

which latter followed only after the appearance of the soft

chancre.

Therefore the suppuration in D on the left side was to be

regarded simply as the suppuration of an indolent gland swell-

ing arising from the induration.

In another case (from Yon Sigmund's department), which

came under treatment with formation of abscess in D, C, and

B, of the left side, the inguinal and femoral glands of the right

side were also found swollen, though indolently, and neither

the most careful examination nor the previous history could

prove a chancre to have been recently present. On the con-

trary, the patient maintained that he had received a blow upon

the left side, which fact, although disbelieved, still contained

the complete solution, viz., that the patient had had indolent

gland swellings on both sides from previous syphilis, and that

the blow caused the glands on the one side to suppurate.

It is to be further stated that the gland group JB is mostfre-



ON BUBOES OF THE INGUINAL REGION. 279

quently thefirst seat ofthe adenitis. If B is subdivided into two,

then B
2
is apt to become earlier diseased than B

x . Since, in the

case of this division of B, Bj is very frequently united with A
as a gland or gland group'(see Fig. II.), the adenitis then almost

always attacks contemporaneously B
2
and A (latter =A+B,).

When the disease does not confine itself to B, the group C
follows most frequently group B, so that the scale of frequency

runs in the following order

:

B alone.

B + C.

B + A.

B+ C + A.

B + C +A + D.

I found C as the first attached gland only twice in the thirty-

six cases of chancre buboes which came under our treatment

at the Poliklinik the last two months. In the one case the

chancre was seated over the symphysis ossium pubis, and the

gland suppuration was on both sides, and even in C. In the

other case the chancre was seated on the frsenum.

In one case, and that on the right side, I found A to be the

glandfirst affected, where, however, examination showed A +
B to be united. In this case the chancre was seated on the

right side of the inner preputial lamella.

In another case (Polikl. J. X. 1061, b), where several soft

chancres were present on the outer preputial lamella, swelling

and pus formation developed itself in A on the left side with

slight swelling in B
2 ,

which, however, disappeared in a few

days.

In the meantime, however, it became evident, as you re-

member, that an induration on theframum had been previously

present or had recently appeared and had been overlooked,

that later on an indolent swelling of all the inguinal glands on

both sides appeared, as well as later on the symptoms of general

syphilis.

I do not think I err when, in this case, I state the possibility

of the suppuration in A being regarded as the suppuration of

a swollen gland, arising from the induration.
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Suppuration in B exclusively I found not less than twelve

times in thirty-six cases, the seat of the chancre being as

follows

:

Four times on the inner preputial lamella

;

Once on the limbus (anteriorly)

;

Twice in sulcus coronarius and in both cases on both sides

;

Three times on the fraenum
;

Once on the outer preputial lamella
;

Once on the posterior commissure of the vulva, a fact which

at present cannot allow of further deductions.

It is not without interest that in one of those cases which

was followed by gland suppuration in B only, lymphangitis of

the dorsal vessels of the penis was present, and an abscess had

opened several weeks previously along the lymphatic cord.

Nevertheless the gland swelling and ulceration remained con-

fined to B and moreover to one side also.

This gives occasion now to enter more fully into inflam-

mation of lymphatic vessels in chancre and their relation to

buboes.

You know that lymphangitis is described as an occasional

complication with chancre. What is understood by this term ?

Two things that are met with :

Firstly : The skin on the dorsum of the penis shows a redness

running along the lymphatics of the dorsum or the sides of the

penis and which is connected with increased temperature, pain

and thickening of the sometimes tubercular feeling and ob-

structed lymphatic vessels, often also with cedema of the sur-

rounding connective tissue which unites the lymphatic vessels

with the blood-vessels to a thickened dorsal cord, is accom-

panied sometimes even with erysipelas of the skin of the penis,

and frequently leads to the formation of one or several small

abscesses along the course of the lymphangitis.

When these abscesses, falsely termed bubonuli, appear with

virulent chancres they can also pass into virulent ulcers and

furnish contagious pus (lymphangitis virulenta). Kaposi figures

a case of four such ulcerating bubonuli ranged in a line along

the lymphatic cord.

In the base of the ulcer is sometimes seen lying the open
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lymphatic vessel or several small fistulous canals into which a

fine sound can be passed (Michaelis, Bumstead).

These bubonuli do not correspond to lymphatic glands, as

many authors think, as there are none such on the dorsum of the

penis, but to the small, very tortuous plexus of the smallest

lymphatic vessels which are arranged along the penis. Some-

times such a plexus is met with in the region of the frsenum,

mostly associated with oedema of the prepuce.

Only under the symphysis, on the root of the penis, a small

lymphatic gland sometimes is present. This gland lies behind

the bifurcation of the middle dorsal lymphatic vessel of the

penis, and can undergo swelling and suppuration in cases of

lymphangitis of the penis ; more frequently, however, when it

is present it represents an indolent bubo pubicus in indurations.

Phlebitis sometimes occurs contemporaneously with this

lymphangitis ; one feels the vena dorsalis penis, which is

elevated by the lymphatic vessel, and sees the dorsal cuticular

veins over it shining through the skin as swollen bluish-red

cords.

The lymphangitis described above appears on the penis (in

women on the labia majora) as a consequence of all kinds of

ulcers, also of urethritis and of new growths (cancer), but alto-

gether rather rarely.

Their appearance stands in no direct relation to the extent of

the surface of the ulcers or to the degree of phagedena. The
lymphangitis is, however, also entirely independent of the in-

guinal gland-swellings
;
indeed, in no case of lymphangitis can

it be predicted whether a chancre bubo will appear or not.

It proves this, that the noxious agent, when received into the

glands through absorption by the lymphatic vessels, as we can

scarcely doubt, finds only in the glands the suitable ground for

the displaying of its virulence, not, however, in the conducting

apparatus which leads to the glands.

This fact is also met with in lymphangitis from non-venereal

causes, and we meet not infrequently with swelling of the ax-

illary glands in abscesses on the hand without the lymphatic

vessels lying between showing a sign of disease.

With the expression lymphangitis is also, however, described
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that painless, or almost painless, induration along the course of

the genital lymphatics, and which extends itself towards the

lymphatic glands. As the opportunity best presents itself here

I will say a few words to-day concerning this affection. The
lymphatic-vessel induration of this kind cannot be looked upon

as inflammation of the lymphatic vessels, any more than does

the syphilitic induration itself, which resembles it exactly in its

nature.

This induration of the lymphatic vessels does not occur with

the vena or with the arterise dorsales penis, as appears from a

section made by Bassereau. It is met with mostly as a dense,,

firm, often knotty, raven to goose feather—thick cord on the'

dorsal furrow of the penis, seldom on the lateral portions of the-

dorsum penis, still less frequently witli chancre of the ure-

thra near the frsenum ; in the latter case it passes around the

corona glandis to enter finally into the dorsal lymphatic vessel.

The lymphatic-vessel induration extends from its point of

origin, the hunterian induration, generally only a short dis-

tance backwards. A direct continuation of the induration to

the inguinal glands I have not as yet with certainty been able

to establish.

You see here the patient, B. G., 1044, who came under Our

treatment, August 16. The condition then was : Gonorrhoea
;

ulcus induratum prseputii in limbo ; roseola. From the kreut-

zer-sized induration which lies in the middle line of the dorsum

penis an indurated, here and there knotty, cord extends back-

wards in the middle line as far as the root of the penis, where-

by the hardness diminishes more and more, and finally by its

gradual division passes into the normal consistence of the lym-

phatic vessels.

You remember that we believed at first we could follow the

induration as far as the inguinal region by pressing the scrotum

on both sides with the fingers against the horizontal rami of the

pubes
;

nevertheless, by closer observation, we were convinced

that a confounding with the swelled seminal cords (the patient

had also gonorrhoea) occurred.

Bassereau moreover describes a case of hard chancre of the

cheek, which extended without interruption, by means of a
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hard indolent cord, to a bubo lying under the angle of the lower

jaw.

In women (in whom they appear much less frequently) the

lymphatic-vessel indurations are met with generally very near

the genito-crural furrow, above or under it, usually in the form

of small knotty strings, which sometimes unite to form a cord.

According to Fournier they are sometimes met with as small

tumors on the symphysis. Still it was probably a swollen

lymphatic gland and not a lymphatic vessel that these authors

observed there.

The lymphatic-vessel induration, the histological examination

of which, as well as that of indurations, has hitherto given no clear

description, stands in the same relation to the gland swellings in

the inguinal region as the primary induration, whose accidental

extension they simply represent. The location, extent, or the

course of the adenopathy is entirely independent of the pres-

ence or absence of the lymphatic-vessel induration. It disap-

pears generally contemporaneously with the primary affection

;

only in rare cases does it pass to suppuration, abscess, or fistula

formation, and then only as an accidental complication.

Let us return now to virulent inflammation of the inguinal

glands, and study, firstly, the manner of the beginning of this

affection in contemporary presence of virulent chancre of the

genitals, and afterwards their further course.

The first symptom in the inguinal region is always the swell-

ing of one or more glands, mostly belonging to the gland

group B, as we have already seen. When the patient begins to

complain of a drawing sensation in the groin the swelling is

usually distinctly developed. The gland (on account of simplicity

we speak of the most frequent case of mono-ganglionic suppu-

ration) is more distinctly circumscribed, is somewhat larger,

and juts out as a body not yet hard, but very elastic. During

those first days it is still easily movable upon its basis, the

finger can be passed well under the gland, and the skin over it

is quite movable.

During the next few days the pain increases, it becomes more
piercing, and shoots in all directions.

At the same time the gland increases in consistence and in
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circumference and begins no longer to be movable upon its

basis ; the base itself becomes harder and sometimes builds

after a few days a hard infiltration wall, from which the firm,

fast-seated gland, with its elastic roundness, raises itself.

Herewith the transition from adenitis to periadenitis takes

place.

The further course now is, that the gland always becomes

more elastically expanded, whilst the inflammation and in-

flammatory exudation of the periglandular connective tissue

increases, and the gland appears united with it more and more

in extent.

At this time oedema is developed in the direction of the skin

in greater or less quantity, which gradually causes the contours

of the gland bodies to disappear in the extensive cedematous

tumor lying closely under the surface.

When besides B
2 , also B, or even A is attacked, the oedema

extends up over Poupart's band to the hypogastric region,

where it slowly disappears. The inguinal region then builds a

wall from one to two inches in perpendicular diameter, whose

lower margin forms the lower limit of the groin. If C is also

affected the tumor reaches further downwards, and builds an

oval swelling, running obliquely inwards towards the symphy-

sis, and divided by the groin into two halves.

In the meantime slight fluctuation arises in the originally

attacked gland, the capsule becomes thin, and finally bursts,

the gland contents are squeezed out, and at the same time the

skin over the tumor becomes hotter and the redness more in-

tense. At last the connective-tissue tumor, with which a dense

infiltration wall is sometimes perceived, and in which the

glands are scarcely any longer recognizable, begins to fluctuate

in several points, the skin over them becomes thin, and, when
no interference takes place, breaks at last in one or more

places. The sound passes then into a larger or smaller cavity

which lies under the broken-up superficial fascia, and in which

the originally diseased gland is now to be felt, either united

with the skin and surrounding connective tissue, as a body

bursted and projecting somewhat from the opening in the skin,

or lies free under the undermined skin. Very frequently hoi-



ON BUBOES OF THE INGUINAL REGION. 285

low canals pass in different directions from the hole, which wind

between the secondarily swollen, strongly prominent, slowly

Buppurating bodies, which are still provided with dense cap-

sules, and united together in masses, and surround them with

pus and ichor. The openings in the skin of abscesses arising

in this manner are of irregular form, their margins abruptly

cut, flat, torn, gray, infiltrated, their base a dirty color, covered

with a gray network of fibres ; and the external wound, as well

as the entire abscess excavation, with all its dependencies, assumes

more and more the appearance and character of that affection

from which the adenopathy took its rise, the virulent chancre,

and extends, like the latter, on every side (phagedamismus).

The further course, with its termination, on the one hand, in

extensive destruction, in diphtheritis, in chronic ulceration with

serpiginous extension, in gangrene and necrosis
;

or, on the

other hand, in casting off of the infiltrated masses, hardening

or simple atrophy of the glands, clearing of the surfaces of the

ulcer, and cicatrization, corresponds with the general course of

phagedenic wounds.

I therefore omit discussing here minutely the further sur-

gical details of this course, which naturally vary very much
according to the anatomical and pathological relations of each

individual case. Only one point, on which false opinions pre-

dominate, I must emphasize.

Almost all authors (with the exception of Michaelis) speak of

disease of the deep-lying inguinal glands, which they say occurs

much less frequently than that of the superficial glands, but

when attacked leads to deep destruction. In the anatomical

introduction I have already shown that there are no deep-lying

inguinal glands—at least I did not find any such in the large

number of bodies I examined.

The solitary gland, lying in the lacuna vasorum (Rosen-

muller's), must be reckoned logically with the glandular iliacaa.

Only in rare cases a few small femoral glands appear in the

region of Group D, underneath the fascia lata
;
they come,

however, here but little into consideration.

When, therefore, the phagedenic process extends to the

deeper structures, it can certainly destroy the sheaths of the
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large femoral vessels, pass along the femoral canal under Pou-

part's band, and even produce peritonitis; it will find, however,

no deep glands in the groin to destroy except Rosenmiiller's.*

This happens certainly rarely, but it undoubtedly belongs here

to the histories of cases.

In a striking manner the complication of peritonitis with

chronic gland swellings similar to or identical with the scrofu-

lous process is more frequent than with virulent gland swell-

ings ; and Clerc has lately described two such cases in which

the swelling of the glandulse iliacce, from which the process

really arose, could be distinctly felt through the abdominal

covering. The post-mortem showed in one case complete sup-

puration, in the other great swelling of Rosenmuller's gland,

great swelling of the iliac glands ; the inguinal glands in the

second case were simply swollen, surrounded by infiltrated

connective tissue. In the first case they were free, and only a

small gland contained a little pus.

Death ensued in both cases through peritonitis.

From the previous description of chancre bubo you have been

convinced that it characterizes itself by its peculiar course as a

special, virulent form of adenitis.

There is, however, in addition, another fact which gives this

relation a still sharper relief. I mean the results of inocula-

tion of the pus of these buboes.

After that Hunter had made known the inoculability of the

pus of buboes, Bicord first described in the year 1838 the re-

sult of not less than 572 inoculations with bubo pus ; of these,

74 in extenso.

Of the latter, 30 gave the characteristic inoculation pustule

of virulent chancre, with further inoculable pus.

Later, in his letters (1863), Ricord defined more precisely the

relation in this direction between glands and connective tissue,

and maintained that the inoculable pus comes always from the

glands, never from the connective tissue, and only after the

* When, in certain histories of cases, glands are mentioned which were found

close on the femoral vessels, or even united to them, these are superficial

glands of Group C, which have finally taken this position by destruction of

the intervening connective tissue.
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gland-pus enters the surrounding connective tissue does the

latter furnish inoculable pus. You understand that the proof

of this much-disputed assertion is so much the more difficult

because the glands themselves, especially during the stadium

reparations, do not furnish contagious pus, and also that the

separation of gland pus is only with difficulty possible when
not punctured in the very earliest period. The experiment

I made before you on patients Nos. 1273 and 1281 showed

that pus taken from a gland abscess at a point near the

skin, in a case in which suppuration of the connective tissue

had already occurred, produced on the back of the patient

decided chancre pustules, which it was necessary to destroy

with caustics.

But I must admit that I cannot give an opinion on the sec-

ond portion of Ricord's assertion, because the sources of error in

connection with it are too great.

I state only that in one case in wdiich, before it had come to

periadenitis, I punctured the gland and obtained pus, I ob-

tained no positive result without basing any deduction on this

negative result.

From the previous explanations you will easily discover the

points of comparison between the virulent and the idiopathic

as well as the other heteropathic buboes. When, apart from the

contagious nature of the former, you consider the relation of

the gland disease to that of the surrounding connective tissue,

you find it sharply defined in virulent bubo / virulent adenitis

passing into periadenitis, formation of contagious pus, and gen-

erally a phagedenic course.

There is, on the contrary, with all other heteropathic as with

the idiopathic buboes, either simple indolent, parenchymatous

gland swellings, which can end with reduction of the swelling

or induration of the glands ; or adenitis with periadenitis,

which, when it does not undergo resolution but suppurates, pre-

sents a non-contagious product and generally a non-phagedsenic

course.

Or finally simple periadenitis, which is really to be described

as simple oedema, and becomes absorbed again. Finally, with

infection buboes there is infiltration of the glands with chronic
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course, gummatous abscess formation within the glands, chronic

Buppuration in the surrounding connective tissue.

And now let us turn to the last portion of our detailed state-

ments, to the therapeutics, and exclusively to those of virulent

buboes, because concerning the other adenopathic buboes I

know, in this direction, nothing new to say, or nothing that you

are not able to apply by analogy from the category discussed

here.

You have had a splendid opportunity of studying the most

different methods of treatment in our Poliklinik. All of you

have doubtless been convinced that upon the whole the healing

of a virulent bubo is one of the most difficult and unthankful

tasks of the physician. This is attributed mostly to the anato-

mical relations, the complicity of which tends in general to in-

crease the difficulties of treatment.

It is not possible to mention here all the methods which phy-

sicians have employed and still employ against buboes ; from

Sextus Placitus Papyriensis, who said of a stag's genitals,

" Cervi pudenda si tecum habueris, inguina tibi tumebunt, et

si tumor antiquas fuerit velociter recedet," to Guerin's debride-

ment sous-cutane.

We wisli to limit ourselves to the making clear in general of

the principal points which have made themselves valuable in

the treatment of buboes, and to the placing before you of the

principal therapeutical agents.

A variety of internal and external substances have been re-

commended for the prevention of buboes, which we pass over

as useless.

In the second place, treatment was employed against virulent

buboes before they ruptured spontaneously. The predominat-

ing idea in this was to prevent suppuration of the gland, or

when that had already occurred, to bring about absorption.

But the indications here have in general been so vaguely

given that the greater number of the means proposed have

been applied without considering whether one had to do with

an adenitis or a periadenitis. In general the procedure is thus :

if the patient comes early enough to enable the physician to

observe the beginning of the bubo, and has slight pain in the



ON BUBOES OF THE INGUINAL REGION 289

groin, the physician convinces himself by palpation of the

swelling of one or more inguinal glands, and orders leeches,

cold, lukewarm or warm-water applications, solutions of metal-

lic salts, pencillings with tinct. iodine, and so on, and continues

this treatment until, instead of a circumscribed gland swelling,

there is an oedematous, extensive, very painful inguinal tumor,

including the connective tissue also.

Has this condition arrived, or has the patient only come under

treatment during this stage, one endeavors to find out whether

fluctuation is present or not In the first case one opens, as a

rule, the abscess ; in the second case, a variety of means are

employed which are supposed suitable to produce absorption

by counter-irritation on the skin of the pus already present.

To this category belong : compression by means of bandages or

compresses ;

—

silver nitrate (according to Sir Henry Thompson
3 drachms to an ounce of water and a scruple of nitric acid), or

in substance :

Corrosive sublimate solution (Malapert and Keynaud lay

upon the skin, denuded by vesicants, a pledget dipped in a sub-

limate solution of 1 to 30, and keep applied 36 to 48 hours. As
soon as the eschar thus produced is cast off, the pus cavity has

disappeared
!)

;

Application of a seton (Bonnafont) ; croton oil, glycerine of
iodine, and so on, covering of the tumor with a mercurial salve

(Ricord), with a half brick heated, the so-called cauterization

ponctuee (Reynaud), by which several punctures are made with

white-hot iron rods :

Finally, continuance of the above-mentioned means ; of

tincture of iodine (mixed according to Yon Sigmund with

tinct. gallarum, according to Zeissl with tinct, belladonna to pre-

vent too great irritation); application of acetate of lead, which

Zeissl has lately very highly recommended, etc. Of a number

of those means which you have seen here applied, you will

have formed an opinion.

You have, for instance, been convinced that tinct. iodine in

our cases has never been of even the least value / that we have

obtained no brilliant results in the Poliklinik with applications

of acetate of lead ; that the sublimate solution, and such like,

19



290 ON BUBOES OF TEE INGUINAL REGION.

have increased the pain, but not diminished the suppuration
;

that compression was borne only in some cases, and also then

did not produce a lasting diminution in the size of the tumor.

And when all these means have failed, or proved themselves

only a decoration of the external pathological stage, wTe pass to

operative measures, which to-day are preferred by all rational

surgeons to the " slow and blissful acting of nature's power."

The methods which are employed to this purpose are cutting,

opening with a caustic substance, debridement sous-cutanee of

Guerin
;
puncture with or without injection of medicines,

with or without evacuation of the pus. Puncture is a most

suitable remedy for the evacuation of an abscess with dis-

tinct, extensive fluctuation. It must not be made, however,

principally in the direction of the inguinal fold, but in the

longest diameter of the abscess cavity, in spite of the risk of the

margins of the wound gaping, which is better than to leave

them lying closely together. Nevertheless it is advisable to make
an explorative incision in the most dependent part of the

tumor, to find out the principal direction of the pus cavity

with the hollow sound, and then to make the cut upon the

sound.

When possible I make a cross-cut like with anthrax, even be-

fore fistulas are present.

I do not believe those persons are correct who believe there

is greater danger in the production of fistulas in cutting

than with other methods. Especially is cutting preferable to

opening with caustics (the Vienna paste), which I hold as super-

fluous in every case.

It is certainly a very bold proceeding to remove a large por-

tion of skin which is still healthy because it can, later on, be un-

dermined or destroyed, and conservative principles in surgery

correspond not in the least with the travestied sentence,

" quod ferrum non sanat, pasta sanat," but the observations

which I and others have made in many cases show the imagi-

nary advantage of the avoidance of fistulas to be illusory. I

do not enter, therefore, upon their manner of application.

Finally, puncture. It is not a new method, but was first em-

ployed and recommended by Yidal de Cassis. It consists in



ON BUBOES OF THE INGUINAL REGION. 291

making one or more punctures in the tumor, and as much as

possible to hit upon and evacuate isolated pus collections, or,

when this is not possible, to remove the pus with the least dam-

age possible to the skin.

In this latter case Vidal recommends making several punc-

tures at one sitting, and those not on the place of greatest fluc-

tuation or the greatest thinning of the skin. If one punctures

on the periphery of the tumor with a straight-pointed bistoury,

whose blade is not wider than that of a penknife, and directs

the point towards the centre of the tumor, the puncture becomes,

as Yidal thinks, a subcutaneous one, and therefore arose the

designation of the method, subcutaneous puncture.

One ought then daily lightly compress the tumor, but not

apply a compress bandage. If the puncture openings close

whilst pus still fills the cavity, new punctures are to be made as

often as necessary.

Yidal maintains to have strikingly hastened, in many cases,

the cure of buboes in this way, without destroying the skin to

any great extent, and adds that only in rare cases does a chan-

cre poisoning of the margins of the punctures take place. A
great number of observers have admitted the benefit of this

method. On the contrary, the combination of it with injection

of irritating liquids, for instance, of tinct. iodine, of zinc

sulphate, etc., which have been recommended by many, has re-

ceived even as little general acceptance as the method of evacu-

ation of the pus with a Pravaz's, Dieulafoy's, or Griinfeld's

syringe, and I quite agree with this judgment.

I remark further, that Yidal's procedure cannot be called a

subcutaneous one, because the passing in of air through punc-

ture openings which pierce the skin above an abscess cavity to

remove the contained liquid, cannot be prevented.

Further, it must be remarked that it is by no means indif-

ferent when it is punctured, and the nature of the abscess which

is to be freed of pus.

As regards the first point I must say thus : the puncture

method is not to be preferred in virulent buboes to cutting,

when employed at a time when extensive suppuration of the

connective tissue has taken place, that is, has made a pus
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cavity, and the contour of the originally attacked gland is

lost in it.

It has, with very few exceptions, which really were to be

considered as simple inflammatory buboes or oedema, caused no

hastening of a cure, does not prevent the formation of fistulas,

and is followed more frequently than Yidal states by destruc-

tion of the puncture openings and of the skin in the neigh-

borhood.

As regards the second point, Yidal says as follows :
" One

will object that frequently I do not at all reach the gland, but

only the surrounding connective tissue. That is possible. But

I am speaking here of a practical question, and from a surgical

stand-point. Therefore, I maintain that one heals the buboes

quickly by my method, and leaves no disfigurements, as this

by other methods happens."

The practical question is, however, at the same time an ana-

tomical question, and the first condition imposed upon the

operating surgeon is to know in what tissue he works, punctures,

cuts, or at least what tissue he treats expectatively.

Allow me, therefore, in speaking of the method you see me
daily employ, to refer to the previously described anatomical

and pathologico-anatomical relations.

We have learned that in the inguinal region only superficial

glands lying above the fascia lata are present, which are sub-

jected to disease from chancre, and we have learned their situ-

ation so precisely that you are all able to describe anatomi-

cally a swollen gland. Those glands (belonging mostly to the

group B) which are embedded in loose connective tissue, are

covered with only a layer of this connective tissue,, which has a

somewhat denser consistence in thin persons, and therefore re-

presents a kind of fascia, the fascia superficialis. Over this lies

the external integument.

We have learned further that the process of bubo develop-

ment commences with the swelling of mostly one, seldom

several glands, which at first are completely isolated, and only

later become less distinct by the additional periadenitis.

One is almost always in condition at this time to seize with

several fingers the greater portion of such a gland, which offers
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a hard and very elastic surface, and to push it toward the skin

from below. At the same time there is in this condition a

valuable means for you to decide a virulent from a simple gland

tumor, which perhaps does not at all undergo suppuration, and

from which the described hardness and elasticity are almost al-

ways absent, and with which puncture, when also harmless, is

perhaps unnecessary in many cases.

It is this period in which puncture is to he m,ade in virulent

bubo, if the patient comes early enough under your treatment.

As far as I know there are only a few syphilographers who are

of this opinion : thus Guerin, whose "debridement sous-cutanee
"

consists in that one with a special " adenatom" should cut the

fibrous covering of the gland ; and Michaelis, who for this

procedure speaks quite decidedly.

I proceed in the following manner

:

As soon as I can distinctly feel and grasp the swollen, hard,

and somewhat painful gland, which is often the case as soon as

the patient complains of pain in the groin, I press* it closely

against the skinf with the thumb and forefinger of the left

hand, and cut with a pointed small bistoury perpendicularly

inwards over the highest point of the tumor, not deeper than

simply through the skin.

The employment of the trocar for puncturing, which Ema-
nuel Kohn proposes, I do not find suitable.

I then remove the bistoury and pass a thin-headed sound into

the wound witho ut diminishing the pressure exercised with the

left hand. The head of the sound strikes still sometimes on

the fascia superficialis, which it pierces without the least force.

Generally, however, this is pierced at the same time as the skin,

and the sound passes then deep into the gland, which offers little

resistance to the head of the sound. Has the sound with cer-

tainty passed into the gland, Imake with the head of the sound
lever movements in all directions, and separate with it the con-

* It is better when the operator himself does this, than when an assistant

does it, because he thus possesses the fulness of the tumor and of the pressure.

f The patient must lie or stand, and in no case sit. Of course the hair in

the inguinal region must be previously shaved and the skin cleansed.
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nective tissue septa in the centre of the gland in a blunt way,

which neither causes great pain nor requires much force.

In the majority of the cases a small quantity of pus oozes out of

the gland, through the puncture openings in the passing of the

sound into the gland, or after complete lever movements ; at a

time also when fluctuation was out of the question.

By this fact the technical justification of the method is com-

pletely proved, and also the therapeutical by the favorable re-

sults.

The sound is now—with continuous grasping of the gland

with the left hand—drawn out, and the pressure with the left

hand somewhat increased, and directed concentrically towards

the gland. Then almost always follows, as you have often con-

vinced yourselves, whether pus escaped or not, an immediate

diminution of the gland under the fingers and lessening of the

pain. Upon removal of the left hand the inguinal tumor

appears reduced to a minimum.

A hemorrhage I have not yet met with in this procedure, and

is certainly not to be dreaded. It can perhaps arise from the

vena circumflexa ilium (in disease of the gland A), or from the

vena pudenda externa (in disease of a gland of group B
2)

; but

it is clear that these veins, lying loosely in the connective tissue,

easily avoid the place of greatest pressure by pressing the

gland against the skin, and therefore will not lie directly on

the place of puncture over the gland.

After completion of the operation I cover the opening with

a little lint steeped in carbolic acid, and apply a T-bandage,

whose pressure upon the bubo is increased by a folded compress.

The bandage remains twenty-four hours, and is reapplied after

that time, after lightly pressing out the pus.

Frequently after forty-eight or even twenty-four hours the

puncture openings are closed, the gland shrunken to a small

hard body, and the pain has disappeared. With this the danger

of periadenitis has disappeared.

Are several glands diseased, then each one is to be punctured

in the same manner 2^for a single gland ; hotvever, onepunc-

ture and sound rotation is oncefor all mostly sufficient. If a

repetition appears necessary, there is no objection.
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If the puncture openings do not close, then the pus of the

gland passes out through them. Gradually the margins of the

gland capsule unite with the skin, without the supervention of

periadenitis, and finally the gland cavity is closed by diminution

and granulation.

It comes sometimes to destruction of the puncture opening

and formation of a chancre of the skin. But you could see,

for instance in the cases 1183, 1108, 1144, that the chancre

limits itself mostly to the shin, and under was only a superficial

ulcerated surface, certainly discolored, but not deep, and ex-

tending only in breadth, whose healing is at present almost

completed.

I briefly call to remembrance the history of case 1144, be-

cause both inguinal regions were affected.

The patient was admitted on September 3d, having a soft chancre of

the size of a silver gulden above the symphysis, and a 'bubo on the left side.

The infection was said to have occurred ten days previously, the chancre to

have appeared two days later.

The bubo occurred in group C. Periadenitis was present. There was

no distinct fluctuation.

Sept. 6. Puncture and sound treatment. No pus in gland. Diminution

immediately set in, simple bandage with subacetate of lead.

Sept 8. Puncture opening breaks down. Gland remains small, peria-

denitis less.

Sept. 19. The inguinal chancre is the size of a kreutzer, dirty color.

The primary chancre over the symphysis also without advance.

On the right side C is also swollen since yesterday. Puncture and sound

treatment. Escape of pus.

Sept. 22. The skin over C on the right side breaks down. The gland

remains small, hard.

Oct. 6. The flat inguinal wounds on both sides become clean; under

them the glands and connective tissue is healed.

Oct. 20. Chancre and bubo cured.

Only in a few cases, one of which you saw yesterday, it came

to suppuration of the surrounding connective tissue, though it

was earl}7 enough punctured. On the contrary, you have been

able to observe that also in cases of pretty extensive connective

tissue inflammation, a diminution of the swelling of the con-

nective tissue and rapid healing of the bubo, as in cases 1304
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and 1372, was not rare by the sound treatment, if only the

gland could still be distinctly felt as a tense, hard body.

Only when the periadenitis showed distinct fluctuation, the

gland body softened and the capsule torn, did we fail with

both puncture and manipulation, because in this case the sound

passed into an abscess already formed, which was simply to be

evacuated.

Therefore, the indication for puncture and sound treatment

may be formulated as follows :

So long as the swelling of the gland or glands has not passed

into that of the connective tissue, and the latter changed into a

fluctuating abscess, the method of treatment bypuncture and
sound combined, gives such afavorable result as hitherto has

not been obtained by any other method. This result will be

the more favorable the earlier the operation is performedy

without considering whetherpus is evacuated or not.

If I am to give you any explanation of the pathological pro-

cess in this manipulation, I must say the following

:

Since the pus process proceeds from the gland, it is our duty

to treat the gland antiphlogistically as soon as possible, and to

free it of pus as soon as the latter is formed. By the usual*

treatment by puncture, one waits at least until the gland capsule

has lost its resistance, becomes infiltrated with pus, or actually

torn, and the pus passes unhindered into the surrounding con-

nective tissue in all directions.

The puncture in the rarest cases is so made that the gland

itself is punctured. But the one chance like the other is entirely

useless. If the puncture does not pass through the bursted or

almost bursted capsule, then follows of itself the passage of

the contagious pus out of the gland into the neighborhood, and

virulent periadenitis is spontaneously set up. If the gland is

punctured, however, when the capsule is completely squashed,

and the gland tissue completely infiltrated with pus, this effusion

will follow somewhat earlier, but with the same result.

When I, on the contrary, puncture earlier, this takes place

at a time when the pus process has still moderate dimensions

in the gland, and the capsule is so strong as to contract directly

afterpuncturing, evacuation of the gland, and destruction of
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all the pits loculiformed in it, and to shut out the gland con-

tentsfrom the surrounding structures.

That the virulent suppuration does not pass into the con-

nective tissue is furthered by the pressing of the gland against

the skin during the operation. I do not doubt but that the

degree of virulent contagion is dependent upon the quantity

of the virulent pus furnished by the gland, a fact which shows

itself sharply enough in the sphere of extensive infection pro-

cesses, as for instance in pyaemia. If one succeeds, therefore,

in the treatment of buboes in preventing this passage of virulent

pus into the connective tissue, or reduces it to a minimum, the

success of such treatment is explained.

The treatment by puncture and sound combined corresponds

completely with those requirements. As to the further treat-

ment of buboes, I will not speak here in detail, as it belongs

entirely to the sphere of surgery. Allow me only finally to ad-

vance aphoristically the following remarks :

—

The wound of the open bubo can be treated with any medi-

cinal preparation whatever ; I have not been able to find an ad-

vantage in one over another, especially not in Lister's treatment.

The fistulas which are formed are to be slit as soon as possi-

ble. Swollen gland bodies which push forward into the wound
must under all circumstances be removed. If on account of

hemorrhage (though the injuring of large vessels is seldom to

be feared) one avoids the knife, I advise, instead of digging

out with the fingers, which appears rude and does not profit the

wound, the employment of a Volkmann's instrument for the

scraping out of lupus infiltrations. This, a steel scoop in the

form of a boat, with moderately sharp margins, and fastened

on a handle (which, after Xeudorfer, I now have made as a half

scoop), is perfectly suitable for scraping the gland masses out

of the buboes and their walls without contusion and without

much hemorrhage. I employ this opportunity, after many ex-

periments of this instrument of Yolkmann's in all infiltrations

of every kind, especially in lupus verus and erythematosus, to

give them my full approbation.
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ON SOME PECULIAR MODES OF TRANSMISSION OF
SYPHILIS IN MARRIED LIFE.

By VICTOR DE MERIC, F.R.C.S.,

Surgeon to the Royal Free and German Hospitals.

I wish to draw attention to some cases in which the trans-

mission of syphilis from husband to wife took place under ex-

ceptional circumstances. The possibility of such transmission,

even when no outward symptoms of the disease exist, is well

known. The wife, however, suffers more frequently through

the offspring than in a direct manner. This has been well as-

certained, and I have had occasion to see many examples of this

mode of infection. When syphilis is conveyed to the wife, in-

dependently of gestation, there is generally on the side of the

husband some secreting lesion, and, under such circumstances,

no excuse can be urged for him. He is guilty of an actual

crime. The contamination may, however, occur from igno-

rance, from carelessness, or from some erroneous popular notions.

Among: the latter, I should mention the belief that a week or

ten days after impure connection all danger is past. But medi-

cal men know full well that incubation may last one month and

more. Now, the peculiarity of the case I am going to relate

is, that a soft sore developed upon a syphilitic patient may con-

vey syphilis.

In 1859, a gentleman, about 28 years of age, was sent to me
from the country with numerous mucous tubercles of the cheeks

and severely ulcerated tongue. Four months previously he had

taken chancres, which healed rapidly ; six weeks afterwards he

suffered from ulceration about the tonsils and velum without

general eruption. He was treated by iodide of potassium and

cauterization with some success
;
but, three weeks before I saw

him, the whole mouth had a^ain ulcerated. I now instituted a

mercurial treatment ; and found it difficult to get the patient

under the influence of the metal. In two months, however, the

mouth was well. I saw him occasionally during the next four
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years for attacks of pustular eruptions about the scalp aud

ears. Iodide of potassium generally relieved the symptoms
;

and he married in 1864. For the next eight years nothing of

importance occurred, save osteitis about the maxilla followed

by a certain amount of necrosis. Five children were born up
to the present date ; in none did any symptom of syphilis ap-

pear, the mother also remaining perfectly well.

She wras doomed, however, to suffer from the disease by a

mechanism which is not usual.

The husband, ten days after impure intercourse, not seeing

anything wrong, approached his wife, and two days afterwards

noticed a little irritation of the prepuce, but (to use his own

words) u neglected to examine it and forgot all about it." In a

few days, however, he discovered an ulcer on the mucous as-

pect of the prepuce ; this soon took all the characters of slough-

ing phagedsena ; and in that state he called upon me. I found

the sore of the size of a cherry-stone, situated in the coronal

groove, and treated it energetically by applications of nitric acid.

Tonics were freely administered, and in twenty-two days the

chancre was healed. Six weeks afterwards the wife presented

a general eruption of large and small scaly papules, with com-

plete loss of health, swelling of glands all around the neck,

with severe pains in that region. The mouth and ostium vaginae

were highly inflamed ; she had a profuse vaginal discharge
;

but no speculum was used, owing to the tender state of the

parts. The pains at night in the lower limbs were excruciating.

A mercurial treatment was begun, and the most powerful seda-

tives were used to moderate the pains. Deep tubercles now
showed themselves about the tibiae; the nights were very dis-

tressing, so that I combined iodide of potassium with the

mercury. The papules now passed into tubercles all over the

frame, the face being considerably disfigured by them. In

about twenty days some improvement took place; but in another

fortnight the disease broke out again in the shape of large

raised blotches covering the whole body, and giving the face the

appearance of elephantiasis Grsecorum. I made her now rub

in mercury, and we at last obtained some improvement. The
treatment lasted altogether eleven weeks ; and it should be

noted that the husband, during the same period, had a very
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severe relapse of the old complaint in the shape of mucous
tubercles about the glans, and pustulo-crustaceous eruption on

the abdomen and hairy scalp.

Now, the first circumstance worthy of note is the health of

the children and the mother through a series of nine years. I

am anxious to state that this is not uncommon ; and I always

gladly quote such cases when patients who have had syphilis

express great apprehension respecting the health of their off-

spring. The case also proves that the mother is very likely to

escape when the children are not contaminated in utero. But

she fell victim to the disease at last, and how \ By the secre-

tion, however slight, of a non-infecting sore caught by an indi-

vidual who had taken syphilis fourteen years before, and who,

all through this period, had had several relapses. Of course,

this man, according to present theories, could not have con-

tracted a hard or infecting chancre, as his frame is saturated

with syphilis. We are, therefore, driven to the conclusion that

the secretions of a soft or non-infecting sore undergo a modifi-

cation when implanted upon a syphilitic subject, and are cap-

able of transmitting the disease.* If this be true, we shall

begin to suspect that the pus from tertiary ulcers, or from any

ulcer affecting a syphilitic person, may generate syphilis. It

should, however, be noticed that an ulcer on the parts of gene-

ration is more likely to contaminate under the circumstances

recited in the account of the case, than an ulcer situated else-

where. If such inoculations were allowable, the capabilities of

the purulent matter of tertiary ulcers could easily be ascertain-

ed in using it upon healthy persons. Actual tangible purulent

matter there was none in this case. The husband never noticed

anything wrong
;
though, of course, there must have been a

secreting follicle concealed under the prepuce, which, to my
knowledge, the patient seldom retracts. Hence is explained

the frequency of syphilis amongst us, as very slight lesions of

the organ of generation can propagate the disease. The prin-

cipal circumstance of this case should be recollected, viz., the

contaminating power of a soft sore, caught by a syphilitic in-

dividual, however small and insignificant that sore may be.

* Several French authors, especially Clerc, have published cases in support

of this view.
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The second case I have to relate proves, on the other hand, that

an infecting sore in its very infancy, presenting probably only a

somewhat red and resisting oozing spot, may convey the disease.

On March 27, 1870, I was consulted by a gentleman, aged

about 32. He showed me an indurated chancre on the reflex-

ion of the prepuce, a few lines from its extremity, and two en-

larged and hard glands in the right groin. His wife was four

months pregnant with her second child. I was anxious to get

precise dates in this case, and learnt that he had gone astray

on the 9th of February, and had intercourse with his wife on

the 16th of the same month, and repeatedly up to the 17th of

March, on which day he felt pain in coitu, and saw the sore.

Reckoning from the 9th of February to the 17th of March, the

incubation would be thirty-six days. But, supposing a certain

degree of inattention, we will take off the six days, and this

would still leave thirty days' incubation. I told the patient the

nature of the complaint, and he thereupon expressed much
alarm touching the state of his wife. I advised him to wait

until she made some complaint, and forthwith directed for him-

self a mercurial treatment, which was carried out with perse-

verance. He had no general eruption; but suffered principally

in the isthmus faucium, the inside of the cheeks, and the tongue.

Mercury was introduced into the economy by frictions, and

after about nine months he was well.

I advised the husband to apprise the accoucheur of the cir-

cumstances, and I heard from the latter that he had exam-

ined the lady both before and after her confinement, and had

found the labia considerably swollen, with a row of mucous
tubercles on their inner aspect. The child was born at the full

period, and presented all the symptoms of syphilis. A striking

peculiarity in the case of the child, and one which 1 have no-

ticed in two or three other cases, was very severe j)eriostitis of

the left forearm. The mother, exactly like the father, suffered

much about the cavity of the mouth ; and was greatly bene-

fited, as well as the child, by a mercurial treatment. The little

patient is now three years old, and in good condition. Another

child has been born since which has suffered from the same
complaint, but has done wr

ell, up to this time, having completed

her seventh month.



302 SELECTIONS FROM FOREIGN JOURNALS.

The chancrous erosion must in this case have been very slight

to allow the husband to look upon himself as perfectly sound,

and it is unfortunate that pain does not set in earlier. We
notice here an illustration of the almost certain contamination

of the child when both parents are affected. This has been

frequently observed.

We now pass on to another peculiar mode of transmission of

syphilis in married life ; but here the husband was contami-

nated by the wife.

The case refers to a gentleman, about 36 years of age, who
had been under my care, on various occasions, for a series of

years. He had never suffered from syphilis. I was requested,

now about ten years ago, to examine a lady with whom he was

on friendlv terms. She suffered from severe uterine innamma-

tion
;
and, on making the necessary examination, I found traces

of secondary syphilis. I had then a full confession of former

accidents, not of a very severe kind, though there had been

gestation, and a child dying with symptoms of syphilis. She

remained under my care for a short time, and improved much
by the use of iodide of potassium, though the mucous patches

about the tonsils and velum proved somewhat obstinate. The
gentleman had not the slightest sign of lues venerea about him,

though the intimacy had lasted two or three years. At last

marriage took place, and about twelve months afterwards the

husband complained of considerable swelling of the cervical

glands on the left side, with difficulty of swallowing. On
examination, I found the left tonsil swollen and hard, and the

whole isthmus highly inflamed. The diagnosis was obscure,

and ordinary means were used. When some relief had been

obtained the patient showed me, one morning, a general erup-

tion of roseola, and complained of lassitude and wandering

pains. The nature of the case became clear; I ordered mer-

curial fumigations, and, after some months, the patient was re-

stored to health. I managed, in the meantime, to leave the

real cause in the dark. Children wTere born, two or three in

number, but no trace of the specific disease was noticed in

them. We have here an example of the influence of actual

matrimonial life on the transmission of disease. Of course, I

subjected the husband to the closest examination. The parts
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of generation were perfectly healthy, and I was quite certain

that he would not conceal from me any circumstances connect-

ed with the case. It is worthy of remark that, contrary to the

rule, the children were born healthy, and have remained so to

this time. It is very likely, also, that this case verifies the belief

that the disease, though originating from contact with second-

ary symptoms, generally begins by a primary lesion. I sus-

pect that the hard, red, glossy tonsil, with its accompanying

enlarged and indurated cervical glands, were primarily affected.

In this case, as I said before, the children escaped, although

both parents had suffered from syphilis ; and we find that they

escape more frequently when the father alone has had syphilis.

This I have seen in several instances, especially in a family

whose father had been under my care for that complaint be-

fore his marriage. Five children were born in good condition,

and have remained so, though the father is often troubled with

syphilitic angina, and slight eruptions. No sign of specific

disease ever appeared in the mother. But wives do not always

escape unpleasant circumstances. I have noticed several cases

of sterility where the husband had had syphilis. It also occurs

that the wives fall into a bad state of health, present anoma-

lous symptoms, and become weak, fretful, and desponding. I

have seen several cases of this kind, which I shall bring for-

ward on another occasion, confining myself at present to the

peculiar modes of transmission of syphilis in married life.—

The British Medical Journal, January, 1874.

ON MODIFIED SYPHILIS.

By J. MORGAN, F.R.C.SJ.,

Surgeon to Mercer's and to the Westmorland Lock Hospitals, etc., Dublin.

The remarks of Surgeon-Major Oliver in the number of the

Journal for May 9th, 1874, lead me to hope that this subject,

which I ventilated at the meeting of the Medical Society of

London on February 9th, has attracted attention, and will lead

practical observers like Mr. Oliver to throw aside the bondage

of preconceived opinion, and will disturb the blind faith which
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is accorded to the dicta of observers on the Continent more

especially. Why, in these countries, where, from density of

population and disregard of compulsory legislation, the vene-

real disease in all its forms is particularly rampant, we should

be less capable of forming accurate deductions, I cannot under-

stand
;
yet we find men with vast fields of information and

observation in their own immediate sphere prefer to follow,

and even strain to accept, the dogmas of foreign syphilog-

raphers. We all admit that climate, habits of life, legislative

interference, diathesis, etc., have wonderfully modifying in-

fluences in other diseases : still it is constantly endeavored to

mould our deductions so as to suit the views that have been

dogmatized and sanctioned elsewhere as to this affection. The
maxim nullius addictus jtirare in verba magistri should be

specially applied in investigating the phenomena of this disease,

and all deductions should be tested by the common sense of

applied facts and observations. The dualists have issued the

dogma of the existence of an infecting and a non-infecting

sore, but, to avoid the difficulties which will constantly present

themselves, have invented the mixed chancre or sore—a source

which introduces the local effects of the non-infecting with the

constitutional results of the infecting ulcer, or a sore presenting

a convenient amount of duplicity of character to explain any

break in the chain of proof as to the duality of the venereal

sore. Others, again, will lay all the errors of diagnosis to the

want of discerning power in the surgeon, who, they hint, can-

not distinguish induration or appreciate the mild degree of

induration termed u parchment," from the dense and cartilagi-

nous feel of a cartilaginous induration. Others, again, and,

indeed, as Mr. Oliver remarks, it is a not unfrequent suggestion,

say, when instances are brought forward totally subversive of

the dual theory, that the surgeon did not see or discover the

real infecting sore—a speedy and easy way, and an extensively

applicable one, no doubt, of overcoming the difficulty. While,

as my own observation shows me, strict duality cannot for a

moment be admitted, yet the rule holds good that, from the

true indurated chancre, constitutional symptoms are apparently

invariable, yet, from the non-indurated sore, constitutional signs

of a modified and usually milder nature are not infrequent.
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In hospital practice, I see constantly soft patchy sores in the

male followed by constitutional signs. Mr. Oliver, a staff-

surgeon, gives his experience for sixteen years amongst the

military; he says the modified form of syphilis, or descent

modified syphilis, is in 70 per cent, of " the primary syphilis
"

patients the form met with ; and that " not more than 30 per

cent, of these can be considered as true syphilitic chancre, but

merely the local evidence of the transmission of secondary

syphilis ;
" and he remarks, in confirmation of the modification

by descent of syphilis, that, while constitutional evidences will

follow both the indurated and non-indurated sore, yet that

the cachexia (which renders syphilis so formidable) is absent,

or reduced to a minimum, in those instances where secondaries

follow the non-indurated sore ; this evidence, coming from a

practical source, and based on statistical observation, is very

remarkable. Surely, if they followed from a true indurated

sore which was not found out, the symptoms should be for-

midable, whereas they were found to follow the type of

" absence of cachexia " and of evidences " easily dispelled ;
"

in fact, modified syphilis required but modified treatment. It

is satisfactory to find thus an approximation at least to the solu-

tion of the difficulty, in reconciling the various treatments

recommended by army surgeons more especially ; and this ex-

plains, in a great measure, why it is that, in military practice,

syphilitic evidences usually are docile to treatment of a com-

paratively simple nature, while in private practice, ^here the

disease is more usually obtained from the better class of female

communicators, the true virus is received.

At the meeting of the Medical Society of London, I showed,

from the experience of the Lock Hospital in Dublin, where a

vast number of patients came under my own observation, that

the occurrence of the indurated sore in the female was rare

indeed, while constitutional consequences were constant. This

observation was confirmed by testings made, and statistics

taken, where soft sores capable of inoculation, and often accom-

panied by buboes, were nevertheless followed by constitutional

signs. The records of the various Lock Hospitals in this

country prove this also.

" Any and every form of sore, whether with or without in-

20
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duration, may, in the female, be followed by constitutional

signs." So says the surgeon to the Curragh Lock Hospital, and

it is idle to suppose that he is incapable of forming a judgment.

The surgeon to the Cork Lock Hospital, also of great experience,

says :
" Practically I know no symptom which will enable me

positively to pronounce on the contagiousness of a given sore in

the female."

I am sufficiently patriotic to suppose that these surgeons, and

many others at home, are as competent to observe, and are as

truthful in their records, as those on the Continent ; and when
I find these results corresponding with what I see every day

both in male and female patients, there is no alternative left

but to believe that what is seen abroad does not concern the

same stamp of the disease as here ; some modifying influence

must exist. I believe it to be the fact that syphilis is capable

of modification by descent, and that the vast majority of pri-

mary sores are not derived from sores, but from the inoculated

discharges of constitutionally infected women. As Mr. Oliver

remarks, " soldiers' women " have usually fallen to the lowest

order, and have been saturated with the syphilitic taint, the

local evidences of which have long disappeared
;
they are,

nevertheless, capable of giving a sore or sores which have by

no means the aspect of the typical chancre ; I have over and

over again tested this property of inoculability, and produced

a sore on the patient's self, or on others also syphilitic, which,

though typifying the chancroid or soft sore aspect and conduct,

must have carried with it the virus of its parent. As these in-

oculated sores produced the same results as inoculations from

the recognized soft sore, we may fairly assume the exciting

cause was the same. All agree that the soft sore is inoculable

on syphilitic patients, and pursues a certain course; but, by

direct testing, I have shown that, though no sore exists, the

discharge of a syphilitic female produces on syphilitics the

sore identical with that produced from the soft sore or chan-

croid ; hence we have indicated the source, and a very abundant

one, of the infection of soldiers alluded to, under the aspect of

the soft sore or chancroid, followed by constitutional signs usu-

ally of a milder type, fortunately, and without constitutional

cachexia.
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Some of the testings I have made are very remarkable, and
point to this source of contamination with much certainty. The
following is a good illustration, as proof of the inoculative power
of the discharge of constitutionally infected women, such as are

admitted constantly to the wards of the hospital.

A very fine ruddy-complexioned girl, aged 20, had been some
months previously under treatment for intense syphilis, with

ulcers of a rupious character. On admission (July 6th), she

was suffering from a reopening of an extensive ulceration of

the nates, and from severe syphilitic pains. She also had an
abundant vaginal discharge. No primary sore of any kind was
to be discovered.

From a single drop of the discharge, the following inocu-

lations were made, each with fresh and never previously used
pins' points.

July 7th. On herself
;
produced an intense sore, which lasted

for several weeks. On Carr, on whom inoculation from a

simple discharge of a non-syphilitic woman had already failed
;

produced a sore which lasted several weeks. On A. Kavanagh
;

produced a smart sore. On J. Byrne; produced a regular

chancroid sore. On Julia Carroll
;
produced a regular chan-

croid sore. On £L Conroy; produced a regular chancroid

sore.

Nothing much more active as a virus could be desired, yet

the patient had no primary sore whatever ; and the manner in

which the inoculations were performed, and then covered with
watch-glasses, rendered any extra virus incapable of being ad-

mitted. In this instance, it might be said that the patient car-

ried into hospital the virus which was capable of producing

these inoculations. Such a possibility as this I, however, dis-

posed of by another observation, which I made thus, as proof

of the inoculative power of the vaginal discharge, and of its

giving origin to a pustular sore capable of reproduction in its

kind.

M. White, aged 20, with tumid labium, patches, vaginal dis-

charge, no sore to be seen, indurated inguinal glands, alopecia,

pains, and cachexia—admitted June 1st. The following inocu-

lations were performed :

June 22d. With M. Burke's discharge ; failed.
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June 23d. With Conroy's discharge ; failed.

June 25th. With Eustace's discharge ; failed.

June 27th. With her own discharge
; succeeded. From her

discharge on M. Lewis ; succeeded. From her discharge on A.
Healy ; succeeded. From her discharge on M'Carthy ; suc-

ceeded. From her discharge on M. Burke ; succeeded. From
her discharge on C. O'Donohoe ; failed.

June 29th. From her discharge on A. Healy ; succeeded.

From the auto-inoculation from her own vaginal discharge of

the 27th on M. A. Carroll ;. succeeded, and produced a smart sore.

From her discharge on J. Warren ; succeeded. From her dis-

charge on J. Byrne; succeeded.

June 30th. From her discharge on Bayley; succeeded, and
produced a sore lasting for several weeks. From her discharge

on M. Eustace in two places ; succeeded.

July 2d. From Lewis's pustular sore (produced by the in-

oculation of vaginal discharge of June 27th) on Leonard ; suc-

ceeded.

—

The British Medical Journal, June, 1874.

MODIFIED SYPHILIS.

By W. S. OLIVER, M.D., F.R.C.S.I., Surgeon-Major, 60th Rifles.

I have seen in the Journal of March 7th, a short account of

a most interesting discussion on syphilis, at a meeting of the

Medical Society of London on February 9th, at which Mr.

Morgan (Dublin) brought under notice a remarkable series of

facts in connection with this disease. The results of his re-

searches help so forcibly to corroborate opinions I have enter-

tained for some years past, that I cannot resist offering them

for what they are worth.

After more than sixteen years' experience, I entirely concur

with Mr. Morgan in his views as to the " modification of syphilis

by descent ;
" I desire further to assert that it is syphilis in this

" modified " form that the Army Medical Officer has to deal

with in 70 per cent, of the cases of so-called " primary syphilis "

which come under his notice. Or, to express myself in plainer

terms, judging from the source of contamination in those cases,
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the appearances and characters of the sores themselves, and

the nature of the secondary symptoms ensuing on what is gen-

erally considered " primary " syphilis in the army (at least), I

am most firmly convinced that not more than 30 per cent, of

those cases, if so many, can be considered true primary syphi-

litic chancre at all, but are merely the primary local evidences

of the transmission of secondary syphilis from one person so in-

fected to another not previously contaminated.

The history of those cases is usually as follows : A soldier,

who, according to his own statement, and of course in accord-

ance with the entries in his " medical history sheet," never be-

fore had syphilis, cohabits with the usual " soldier's prostitute,"

who, as a rule, has had time to descend very low in the grade

of her calling. Within a week or ten days after connection, or

even as early as the third day, should the poison be virulent

(phagedenic), one or two, or even three, papules, or abrasions,

cr an excoriation, perhaps, appear and run rapidly into ulcera-

tion, and, in the course of from two to five days, come under

the notice of the medical officer as either sloughing unhealthy

ulcers, or gray non-granular superficial, or, perhaps, elevated,

circumscribed sores with a tenacious muco-purulent discharge

on the surface, and resembling in some measure secondary

syphilitic ulcers elsewhere. Induration is not usually present

in those cases, especially at this period, but it may afterwards

appear to a limited extent, especially when the sore or sores

are situated on the corona glandis, and are long in healing
;
but,

when present it is never so early in showing itself, nor so well

marked and defined as is the case in a real primary chancre.

And, though the presence of induration indicates, I think, an

early contamination of the system with secondary syphilis, its

absence from the sore altogether is never an authentic sign that

the sore is non-infecting. Enlargement of the glands in one

groin, and in a line with Poupart's ligament, is an usual accom-

paniment of the disease, appearing early, with inflammation, if

the sore or sores have been concealed, or the parts irritated ; or

late without inflammation, if the local disease have been treated

early, but is slow in disappearing. Enlargement of the glands

of the neck and axilla is not an usual concomitant of this stage

of the disease. Constitutional secondary symptoms, however,
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generally soon appear, sometimes showing themselves even be-

fore the sore has healed where this process is protracted
;
gen-

erally as a mild erythema of the fauces, or a maculated or pap-

ular eruption, or roseola without any accompanying febrile at-

tack. They are easily dispelled, as a rule, by mercurial fumi-

gations and large doses of iodide of potassium, and seldom ter-

minate in syphilitic cachexia, unless complicated with anaemia

or struma. Rheumatism is often a late result from this form of

syphilis, but cachexia seldom ensues unless under the circum-

stances I mention.

This, I consider, is the most usual species of syphilis met with

in the army, and it is in my opinion generated, not from a true

primary chancre, but from secondary, or what Mr. Morgan
would term modified syphilis in the female. If this view of

the subject were more generally accepted, I feel sure there

would be less difference of opinion as to the proper treatment

(mercurial or non-mercurial) of the disease than exists at pres-

ent. The treatment for true primary syphilis and its sequelae,

in their early stages, is undoubtedly mercury, with few excep-

tions
;
but, for the " modified disease," my belief is, that a modi-

fied treatment will be all-sufficient and least injurious to the

constitution.

I know that many will be opposed to my statements, and will,

doubtless, assert that the sores I have described were not those

of infecting syphilis, and did not induce the secondary symp-

toms which followed, but that those symptoms and sores were

preceded by a true and concealed chancre in every instance.

To this I reply that, for such to be a fact, 70 per cent, at least

of the men I have treated must not only have concealed this

sore, but have denied all knowledge of it when they have sub-

sequently presented themselves voluntarily to me for treatment

of the sores I have described.

The more simple and rational explanation of the matter un-

doubtedly is, that the prostitutes with whom the soldier co-

habits are generally of the lowest grade, and cannot possibly

impart to him what they have not themselves ; that is, true pri-

mary syphilis, having previously been sufferers from the second-

ary affection for months, if not for years.

—

The British Med-

ical Journal, May, 3 874.
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A Disease of the Skii\ caused by the Acarus Follicu-

lorum.—At a meeting of the Royal Medical and Chirnrgical

Society, May 26, 1874, Dr. Edward Sparks read a paper on

the above-named subject. After reviewing the literature rela-

ting to the acarus folliculorum, he pointed out the almost univer-

sal scepticism entertained regarding the injurious effect of that

animal on the skin. Dr. Gruby {Comjotes Rendus. 1845, and

Monthly Journal of Medical Sciences, November, 1846), had de-

scribed a disease produced by inoculating a dog with the acarus,

by which the animal lost its hair, and the skin became inflamed

and covered with scabs of purulent exudation, while its strength

became much reduced. Gruby's researches had, however,

never received the credence they deserved, and their accuracy

had even been doubted (for example, by Neumann of Vienna,

in 1873). Dr. Sparks had, through the kindness of Mr. Duguid,

the Veterinary Surgeon to the Brown Institution, been enabled

to examine three cases of a disease occurring idiopathically in

dogs, and similar to that described by Gruby ; and he had ex-

amined the skin microscopically. The external features of the

disease had a considerable resemblance in all three : these con-

sisted of greater or less loss of hair over the whole body ; scali-

ness, partly epidermic and partly exudative ; abscesses resem-

bling acne studded over the body and legs
;
gradual emaciation

and loss of strength ; and resistance to all treatment. All the

dogs finally died, without any internal disease being found suf-

ficient to account for death. Other dogs in the same kennel

caught the disease from one of the affected dogs. Sections of

the skin showed, microscopically, enormous dilatation of the

hair follicles and sebaceous glands with the acari and epithelial

debris / subcutaneous abscesses containing acari, and accompa-

nied with a fine nuclear infiltration of some parts of the skin

;

atrophy of the papillge and sheaths of the hair follicles
;
and,

in one case, growth of nodules of a lymphatic tissue, especially
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around the coats of the sweat glands and the hair follicles most

affected. The existence of such a disease as the one here de-

scribed appeared not to be generally known to veterinary sur-

geons, and it was not, as far as the author knew, described in

any book. Seeing what mischief the acarus could produce in

the dog, we should not be too hasty in denying the possibility

of its ever causing a disease of the skin in man ; and its relation

to some forms of acne deserved further investigation. At any

rate, it was a most interesting fact, that a creature which might

exist in man without doing any harm, should produce such a

serious disease in the dog. The author further remarked that

as far as was known, the acarus folliculorum did not produce

disease of the skin in man, unless, perhaps, it sometimes gave

rise to acne of the face. He had been informed that some of

the dogs affected with the disease recovered. The acari pene-

trated too deeply into the follicles to be reached, and the

animals died of emaciation or were killed.

—

British Medical

Journal, June 13, 1874.

Rotheln, or German Measles.—Dr. Robert Liveing records

four cases, and then proceeds to make the following remarks :

—

1. The premonitory fever in German measles is generally

mild, and resembles, in many subjects, though not in duration,

that of common measles. There are more or less pain in the

limbs, slight shivering, sore-throat, and often, though by no

means always, coryza, redness of the conjunctiva, and sneezing.

The characteristic feature of it, however, is its duration, which

is seldom more than twenty-four hours, whereas in ordinary

measles it is from three to four days. 2. The character of

the eruption when it first appears is almost always described

as " measly," that is, in small reddish patches. In the first in-

stance the rash consists of small rounded collections of minute

red papules, which after a time coalesce and form large irregu-

lar patches, just as in measles, but with apparently less tenden-

cy to become of a horse-shoe or crescentic shape. After a time

the patches may all unite, and then the skin becomes to the

naked eye of a uniform red color, closely resembling that of

scarlet fever. The rash lasts longer than the rash of either

measles or scarlet fever, from four to ten days. Its disappear-

ance is followed by a desquamation of branny scales, though
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this is but slight in mild cases. 3. Among the most constant

symptoms of this fever is the persistent, though not generally

severe sore-throat. The tonsils are red and swollen, and remain

in that state usually for some days after the rash has faded

;

indeed, the sore-throat is often the last symptom to disappear.

Unlike that often associated with scarlet fever, it rarely leads to

ulceration. 4. The presence of albuminuria is of not unfre-

quent occurrence, and occasionally leads to acute dropsy. 5.

The disease propagates itself, and never leads to the production

of either scarlet fever or measles in others, which is conclusive

against the idea of its being a mild type of either. 6. It gives

no protection to either measles or scarlet fever, nor do these dis-

eases give any protection to those exposed to German measles.

The existence of this disease, perhaps, accounts for some sup-

posed errors of diagnosis, where a patient, said by the first

practitioner who sees him to be suffering from measles, is pro-

nounced by a second, under whose notice he comes at a later

period, to be suffering from a slight attack of scarlatina.

—

The
Lancet, 1874.

On tl\e Etiology of Variola.—In a preliminary communi-

cation, Dr. W. Zuelzer, of Berlin, cites several of a series of

experiments on the nature of the infection of variola.

I. Feeding Experiments.—A quantity of about three to four

grammes of blood from a fatal case of variola, and the same

quantity of pus from the maturing pustules of a case of variola

of the third grade, were rubbed np with bread-crumbs into

small balls. With these, two small monkeys (spec. Cercojpithe-

cus) were fed. Both animals remained healthy.

II. Experiment by Trying to Infect through the Uninjured

Skin.—Ten days later, the hair was cut from a portion of the

skin of the back with scissors without injuring the cutis. The

part was rubbed gently with charpie that had been soaked with

variola-pus. The charpie was then covered with a watch-glass,

which was fastened on the skin with sticking-plaster. After

three hours the charpie was removed and the part washed.

Here also no infection followed.

III. Inoculation.—The same monkey was twelve days later

inoculated, in several places on the back and inner surface of

one thigh, with fresh blood from a case of rapidly lethal variola.
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On the sixth day after the inoculation, the rectal temperature

of the monkey, which had hitherto been normally 100.2° to 101°

in the morning, and 101° to 102.5° in the evening, began ra-

pidly to rise, and remained feverish until the eleventh day
(105.4° to 106.5°). The creature lost its appetite, which, how-

ever, on the ninth day had already returned. Red spots, which

rapidly developed to papules, some of which became flattened

quickly—bursting pustules, appeared in greatest number on the

tail, and discretely on the back, the inner surface of the thighs,

and the pharyngeal mucous membrane.
IY. Infection through Inspiration.—To produce infection,

a large quantity of the severed crusts and small pieces of linen

that were impregnated with blood and pus from different

variola patients were used. Several small gauze-bags were

filled with these masses and were put into the wooden cage,

which was provided with wire-work only on one side, and fre-

quently strongly shaken. A small wire basket filled with

similar masses was given the monkey to play with. The animal

sickened on the fifteenth day under the same appearances as

the other monkey.

The results of these experiments as regards the etiology of

variola is as follows :

—

I. The blood of variola patients is infectious.

II. Infection does not take place through the medium of the

digestive apparatus, and also probably not through the unin-

jured skin.

III. The disease can be conveyed through the inspired air

when this is sufficiently impregnated with the poison of the dis-

ease, as well as by inoculation.— Oentmlblatt, ~iS o. 6.

—

Edin-

burgh Medical Journal, May, 1874.

Or\ Erysipelas of tl\e Pl\aryr\x.—M. Brouardel recently

delivered, at the Charite, a clinical lecture on " Erysipelas of

the Pharynx" (reported in the Gaz. des IIoj?., January 13

and 15), of which the following is a brief abstract:—The

subject of it was a man, aged 47, and in him the course

of the disease was somewhat peculiar. He was admitted for

erysipelas of the left side of the face. About a fortnight be-

fore he had been seized with shivering, which was followed by

fever and nocturnal delirium, and erysipelas of the right side of
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the throat. This, in a day or two, occupied also all the right

side of the face, to which it was confined. In a week this had

run its course, leaving only a little swelling of the submaxillary

glands. Three days after his recovery he had shivering again,

which was this time followed by erysipelas of the left side of

the face. He was admitted while this was in full evolution,

desquamation—consequent on the former attack—occupying

the right side of the face. The, pharynx was found much in-

flamed, especially on the left side, several phlyetenge being

present. Very little fever attended this second outbreak.

Eiysipelas of the pharynx, like that of other regions, com-

mences with fever, which is soon attended by bilious vomit-

ing. The earliest local symptom is enlargement of the glands,

producing tumefaction at the angle of the jaw; and when this

is not visible, the state of the glands should always be exam-

ined by palpation. Chomel attached great importance to this,

insisting that sudden swelling of the glands, with shivering and

vomiting, enables us at once to announce an impending erysip-

elas, although forty-eight hours may elapse prior to its mani-

festation. He was of opinion that such tumefaction of the

glands actually precedes the erysipelas, while, according to Vel-

peau—with whom M. Brouardel is disposed to agree—this is

only the sign of an erysipelas of the nasal membrane, which

exists two or three days prior to its external manifestation.

However this may be, this local sign is the first to announce ery-

sipelas of the pharynx. Coryza and epistaxis are other signs
;

and whether or not Biett's views be always correct (as they are

in the great bulk of cases), that ulceration always constitutes

the point of departure of erysipelas, certain it is that in chil-

dren, and especially such as are lymphatic, nothing is more
common than scrofulous eczema of the nasal mucous mem-
brane—which is the source of the erysipelatous attacks, which

in them affect the face and pharynx. In children, also, erysip-

elas is announced by abundant epistaxis, which, however, is

very rarely the case in the adult.

These phenomena may continue from twenty-four to thirty-

six or even forty-eight hours, before the examination of the

face or throat leads to the recognition of the nature of the af-

fection. The fever commences suddenly, and often with a
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shivering, the importance of which is well known to surgeons.

The pulse rises to from 100 to 140, and the axillary tempera-

ture sometimes attains in less than twelve hours 40° C. But
this is not maintained, for it is lowered in the morning, and
from the second day by one or two degrees. The fever, there-

fore, is not continuous—an important point in distinguishing

erysipelas of the pharynx from the angina of scarlatina. When
the erysipelas is not invading, l^eing limited to the parts prima-

rily occupied, the temperature sinks suddenly about the sixth

day, falling perhaps from 39° to 36° C. In these cases deli-

rium is sometimes present, and M. Brouardel cautioned his

auditory concerning the non-febrile form which this may some-

times assume, rendering it liable to be confounded with acute

mania. He relates an instructive case in which a patient, suf-

fering under this form of delirium in simple catarrhal angina,

was consigned to a lunatic asylum, under the idea that he was

laboring under delire de persecution: Sometimes patients suf-

fering from erysipelas of the pharynx are plunged into an ex-

tremely dangerous adynamic condition.

The local signs of erysipelas of the pharynx, before it has

invaded the face, are of importance as relates to diagnosis.

The redness is of a purple hue, the surface of the pharynx

being shining as if covered by a varnish. The whole or only a

part of the pharynx may be invaded, and there is no line of

demarcation as in erysipelas of the skin. The tonsils are red,

but not swollen or projecting. Exploration is often rendered

difficult by the thick adherent muco-pus, the swelling of the

tongue, and the painful enlargement of the submaxillary

glands. In some cases phlyctena3 are developed, which are

globular in form, containing serous or sero-sanguinolent liquid.

These are especially found on the pillars of the velum and the

uvula. They burst in about twenty-four hours, the collapsed

epithelium having very much the appearance of false mem-
brane, which, if removed, is reproduced during several days.

The diagnosis of the erysipelas before it appears on the face

may be difficult, and an error is of importance to the patient

and for the reputation of his attendant. The angina of scarla-

tina at first bears some resemblance to it, the temperature

rising in both to 39° or 40° C. in some hours, and the submax-
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illary glands are sometimes swollen. So, too, the redness may
be confined to part of the velum or to the uvula. But in scar-

latina the mouth as well as the pharynx may be invaded, the

inside of the cheeks being of as bright red as the pharynx,

while there is not the burning pain and difficulty in swallowing

observed in erysipelas. The temperature, too, which in scarla-

tina remains high without remission, in erysipelas undergoes

remissions. The pultaceous eruptions of scarlatina also cannot

be confounded with the epithelial pellicles of erysipelas. In

catarrhal angina there is less burning pain, the color is less

vivid and unvarnished, and there is no glandular swelling.

The temperature never becomes so high as in erysipelas. In

inflammatory and phlegmonous angina the tonsils, which

are the chief seat of the affection, are swollen—and sometimes

enormously so—while the submaxillary glands are usually but

very little tumefied. Herpetic angina, if not seen early, may
be confounded with erysipelas ; but the lesions of the epithe-

lium, which may be observed, remain limited and unaccompa-

nied by the vivid redness of erysipelas, and the fever that

accompanies them soon subsides.

The prognosis of erysipelas commencing in the pharynx and

invading the skin only secondarily is usually favorable ; but it

may prove dangerous when it spreads towards the mucous

membranes lining the larynx or ear, inducing cedema of the

larynx, or otitis and its consequences-. Peter has published a

case of capillary bronchitis consecutive to erysipelas of the

pharynx, and both Trousseau and Gueneau de Mussey admit

the existence of an erysipelatous pneumonia. It is remarkable,

when we remember the frequency of subcutaneous abscess

during the progress of erysipelas, that there is no example

recorded of retro-pharyngeal abscess following erysipelas of

the pharynx, and that notwithstanding the facility with which,

in children, phlegmonous inflammation invades the retro-pha-

ryngeal cellular tissue. An important point to be considered

in the prognosis is the locality where the patient acquired the

erysipelas, and the state of health he was in at the time. It is

well known that erysipelas which arises in wards in which

puerperal fever or purulent infection prevails is far more dan-

gerous than that which is produced away from hospitals or
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infectious patients ; and secondary erysipelas occurring in

patients who are the subjects of other diseases, as typhoid

fever, variola, etc., implies a very unfavorable prognosis. In

such cases it is that gangrene of the laryngeal membrane, with

delirium and fatal adynamia, are met with. The successive

attacks of erysipelas which occur in scrofulous infants are

never attended with danger. When, therefore, erysipelas has

arisen independently of any source of infection, and does not

spread below the lower part of the pharynx, the progress is

favorable—that is, providing no debilitating treatment, such as

local bleeding and purgatives, be resorted to. Trousseau's

expectant treatment was almost invariably successful, consist-

ing at most in the administration of an enema or a dose of cas-

tor oil, keeping the patient in bed, not only during the acute

stage, but during convalescence, for fear of relapse, and feeding

him, even though fever or delirium might be present. Guillot

also administered vin de Baynols abundantly ; and Jaccoud

gives cinchona wine with the best results.

—

Medical Times and
Gazette

,
January, 1874.

Influence of trie Actior\ of the Skir\ upon tl\e Secretior\

of Urine.—Dr. Muller has, by the aid of appropriate appara-

tus, conducted a series of experiments with a view to determine

what influence, if any, is exercised on the quantity of the uri-

nary secretion by variously modifying the action of the skin.

The influence of cold was ascertained by cold packing and by

cold showers. The packing was carried out by means of cloths

wrung out of ice-water, which were wrapped around the ani-

mal to be experimented on, and were renewed every five min-

utes. The duration of the experiments varied from ten to

twentv-five minutes.

Ex. 1.—Rate of secretion 22 drops per minute

;

increased to 27 " "

Ex. %—Kate of secretion 30 " "

increased to 41 " "

Ex. 3 —Rate of secretion 24 " "

increased to 31 " "

The use of ice-cold showers gave the following

results

;
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Ex. 4.—Rate of secretion 30 drops per minute
;

increased to 38 " "

Ex. 5.—Rate of secretion 27 " "

increased to 34 " "

Ex. 6.—Rate of secretion 21 " "

increased to 30 " "

The effect of hot applications in the form of

cloths wrung out of hot water was as follows :

Ex. 7.—Rate of secretion 26 drops per minute
;

decreased to 7 " "

Ex. 8.—Rate of secretion 34 " "

decreased to 17 " "

Ex. 9.—Rate of secretion 31 " "

decreased to 18 " "

Continuous showers of hot water gave the fol-

lowing results

:

Ex. 10.—Rate of secretion 23 drops per minute

;

decreased to 4 " "

Ex. 11.—Rate of secretion 26 " "

decreased to 5 " u

Ex. 12.—Rate of secretion 20 " "

decreased to 4 " "

The influence upon the secretion of urine of frictions of the

general surface and of epispastics (blisters and mustard-plas-

ters) was also examined into, but with negative results.

Varnishing the cutaneous surface gave results which were

quite unexpected, and in fact seemed almost paradoxical.

In three experiments out of seven a diminution of from two

to three drops per minute was observed. 'No increase in the

secretion of urine was observed in any case.

Dr. Muller believes that an explanation for this diminution

of the quantity of urine following varnishing of the skin

may be found in the statement of Laschkewisch, that such

varnishing is followed by a general dilatation of the cutaneous

blood-vessels, which reduces the pressure on the renal circula-

tion.

The importance of these experiments from a pathological

point of view may be appreciated by comparing the figures in
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the series relating to the effect of hot-water wrappings with the

well-known good effect of diaphoretics in Bright's disease. In
the latter, a single packing, as is known, often induces a loss of

weight amounting to ten pounds. That this loss represents

just so much work taken off the kidneys is evident from a con-

sideration of the figures just mentioned. It may be easily un-

derstood that an organ which is affected in most cases of

inflammation can much more easily be cured if the great local

hyperemia can be remedied, or if even a temporary anaemia

can be brought about. It is self-evident, moreover, that an or-

gan whose entire physiological function depends upon its vary-

ing blood-circulation could be more easily and quickly relieved

from disease if this circulation could for a time be diminished

and a temporary rest allowed the organ.

—

Archiv fur Pxper.

Pathol.—Philadelphia Medical Times, 1874.

Bromo-Hyperidrosis of the Feet.—Mr. Maturin reports

the case of a girl, set. 16, who was affected in the following man-

ner by the use of a pair of slippers having vulcanized india-

rubber soles with cloth uppers, the india-rubber covering the

cloth over the toes, the posterior aspects of the heels, and a mar-

gin about half an inch broad along: the sides. After wearing

them a few days, her feet became cold and white during the day

and perspired profusely
;
shortly after going to bed they grew

red and swollen, with a burning, prickling sensation. In the

next fortnight the perspiration increased, and the feet became

excessively tender; and a week later, the slippers having been

discarded, she applied for treatment. The soles and sides of

her feet were white and sodden, extremely sensitive, and were

covered with an offensive perspiration. The upper surfaces of

the toes were slightly affected—the diseased portion correspond-

ing exactly to that covered by the india-rubber on the slippers.

The patient was feverish, and had no appetite. She was ordered

quinia in five-grain doses, low diet, and perfect rest. The next

day her fever was less ; the feet, however, were hot, the affected

portions being of a bright-red color, and so tender around the

margins, where the epidermis was thin, that she could not bear

to have them touched. The odor and perspiration were both

excessive. The quinine was continued, and she was given y
1
-^

gr. of atropia every three hours. All the symptoms soon abated
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in severity under this treatment. She was kept moderately

atropized for about five days, when she was entirely restored

to health. The india-rubber in her slippers was carefully an-

alyzed, but no deleterious impurities were discovered. The
supposition is, therefore, that the disease originated simply from

the irritation of the accumulated products of decomposed skin-

excretions.

—

Irish Hospital Gazette, Feb., 1874.

(Jljcrcrpcuttcal 7$otc$.

Oi\ the Treatment of Syphilis.—Professor von Sigmund,

of the Vienna General Hospital, addressed an interesting com-

munication to the Giornale Italiano delle Malattie Veneree

for February, having for its title, " On the Suitable Time for

Commencing the General Treatment of Syphilis, and on the

Choice of the Method of Treatment." As the result of his

prolonged experience and observation, he lays down the fol-

lowing rules :—1. The methodical general treatment of syphilis

should, as a rule, be commenced when undoubted signs of the

general disease are manifested in organs situated at a distance

from the point by which the contagion obtained access. 2. For

this general treatment, mercurial preparations should be pre-

ferred to all other therapeutical means. 3. The treatment

should be continued, uninterruptedly or periodically, according

to circumstances, as long as the symptoms of the disease persist

or reappear. 4. The phenomena of other concomitant diseases

should be treated according to their indications, precisely as

if syphilis did not exist. 5. A hygienic regimen accurately

adapted to each case constitutes a fundamental rule of treat-

ment, and the diet of- the patient should, as a general rule, be

decidedly tonic.

In some cases in which appropriate treatment of the primary

local forms has been adopted, unimportant consecutive forms

only succeed, or these ma}7 be entirely wanting. A moderate

amount of infiltration of the lymphatic glands, a passing ery-

thema of the skin and the mucous membrane of the palate and

pharynx, and at the most a little tumefaction of the tonsils,

21
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with slight febrile action, and sometimes rheumatoid pains, then

constitute the exhibition of the disease. By the sole use of

non-specific remedies, with a properly adapted diet, the whole

of these symptoms usually disappear, with the exception of the

glandular tumefaction, which also, in the course of some

months, becomes considerably diminished. These cases are

especially observed in the female sex. Now, if during this

period specific remedies are resorted to, of what value can such

cases be as statistical data ? The spontaneous cure of syphilis

in the sense indicated can only be called into doubt by those

who cannot or will not observe. The necessity for general

treatment, even before the appearance of the general forms,

exists, on the other hand, when we have to do with pregnant

women or with local forms, which produce, without any other

cause for them being discoverable, extensive indurations or

rapid destruction of the skin and connective tissue. In preg-

nant women, who moreover often present similar infiltrations,

and in whom we have alwavs to take into account the disease

and death of the foetus, general treatment should be commenced

as soon as possible.

As to the choice of mercurial preparations for general treat-

ment, this may be decided according to personal circumstances;

but as a fundamental rule preference should be given to those

employed externally, and that especially because of the greater

certainty of the results obtained. Fumigations, although warmly

recommended of late, present greater difficulties than do fric-

tions and injections. Although Dr. von Sigmund has, from

prolonged experience, become a determined defender of the

treatment by frictions, he is willing to allow that there may be

advantage in the employment of injections. They may be

tried, and will oftentimes suffice, and when they fail recourse

can still be had to frictions. For the most part, however,

patients object to them, although the pain they cause is slight,

and the abscesses they may give rise to are of little importance.

During the last two years he has employed injections of calo-

mel, as recommended by Professor Scarenzio, with sufficient

frequency to enable him to pronounce favorably upon it as

compared with the sublimate. By employing small doses of

calomel the production of abscesses is prevented, and the con-
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tinuous treatment which this permits secures a better result.

Keither by this nor any other mode of treatment, however, can

we give security against relapses. These, which are often only

ulterior developments of known forms, and generally to be ex-

plained by individual peculiarities of the patients, must be

treated just as the earlier forms. In the treatment of all cases

of syphilis it cannot be sufficiently recommended that we should

guard against " furiously assailing them with medicine," and
the neglect of the surveillance of the patient's hygiene and
diet. The promotion and maintenance of the physiological

functions are of far more importance in the treatment of syphi-

lis than the employment of any pharmaceutical substance. Of
iodide as an anti-syphilitic remedy Dr. von Sigmund entertains

a very low opinion, believing it only capable, like various other

remedies, of removing or mitigating the complications of

syphilis, and by isolating it rendering its treatment more easy,

and also of relieving some of the symptoms of mercurialism.

—

Medical Times and Gazette, June, 1874.

The Treatment of Tinea Tonsurans.—Dr. Edgar A.

Browne recommends the following method of treatment as re-

quiring no attention on the part of a nurse or parent, and need-

ing only to be renewed at intervals of three or four days :
" A

margin of healthy hair is to be cut quite short or shaved round

the patch. A brisk rubbing with the oleum picis rect., or some

similar hydro-carbon, is the next stage, and the reddened and

saturated patch is to be thickly dusted with a powder composed

of tannin, iodine, and gum arabic. This is to be moistened

with a few drops of the oil, and gently but firmly pressed into

the skin with the end of a small cork. Repeat the process till

the whole patch is covered with a layer of paste about an inch

thick, and then allow it to dry. The firm, hard scab thus formed

may be left undisturbed for three or four days, when it should

be moistened, scraped off, and reapjDlied.— The Practitioner,

May, 1874.

Phlegmonous Erysipelas over the Left Gluteal Region
successfully treated by the Aspirator.—Mr. Fred. Hall re-

ports the following interesting case : Mrs. B., aged forty-

four years, a mother of three children, enjoying hitherto average
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health, of active, industrious habits, dark brown hair, nervo-

sanguineous temperament, was subject for eight or nine years

to a dull, aching pain over the left gluteal region. She con-

sulted many regular practitioners, and had also recourse to

quack remedies, with varying advantages. Latterly she wore

two or three quack plasters over the hip and upper part of the

thigh, with some relief at first ; but the surface became irritated,

and the plasters being removed, a discoloration was revealed on

the hip, with several suppurating papillae, having inflamed and

rather firm bases, to which she applied fomentations.

When Dr. Hall was called, she was in bed, exhausted with

pain, headache, sleepless nights, and compelled to keep her

bed, being able to turn only with difficulty and pain. On ex-

amination, the diseased hip appeared decidedly larger and

rounder than the other about the great sciatic nerve and great

trochanter ; the surface was discolored by the plasters and about

twenty scattered tubercles over it. There was neither inelas-

ticity nor firmness, nor pitting nor fluctuation. ISo pain in the

joint, except when rotated forcibly outward, but in walking,

only stiffness and a tired feeling ; all the symptoms were worse

at night. All the functions were normal, the appetite good, and

the pulse 80-90, soft, full, and steady.

Treatment andprogress.—It was regarded as a marked form

of sciatica, due to cold, fatigue, and exposure. Order poultices

to the parts at night, and a lotion of zinc, calamine, and glyce-

rine in bitter almond emulsion during the day. Internally

quinine and iron mixture.

Dec. 10th.—The tenderness is limited to the small space be-

tween the great trochanter and the great sciatic notch. At
night, of hydrate of chloral 35 grains were given to induce

sleep. Mixtures and poultices to be continued.

Dec. 20th.—Patient rode out in a carriage, on the 15th, with

benefit, but experienced an increase of pain in the hip, and last

night had a chill for the first time, followed by profuse per-

spiration. This morning shows slight hysterical symptoms,

an over-clean glazed tongue
;
pulse 94 to 96, and full ; urine

high colored, acid, spec, gravity 1.18, phosphates abundant;

affected hip red and more rounded ; increased tenderness

and some deep-seated fluctuation felt on pressure. Phleg-
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monous inflammation is diagnosticated, and patient advised

to keep more in bed, and the poultices and mixtures to be

continued.

26th.—Eczematous rash on the dorsum of the left foot, with

swelling, tenderness, and itching about the ankles in both feet.

Patient worn out with pain, insomnia, and perspiration. Added
phosphoric acid to quinine and mixture ; 40 to 60 grains of hy-

drate of chloral are required to induce sleep, and poultices are

changed every two hours.

30th.—Dr. B. W. Richardson was called in. The presence of

pus deeply seated was positively made out by the use of a grooved

needle, and as the patient objected to the bistoury, it was agreed

to use the aspirator next day.

31st.—Fluctuation can be detected just outside the great tro-

chanter. Ether spray was used over this space, and about an

inch of the integument frozen. About seven ounces of rust-

colored pus was drawn off by the aspirator, and a poultice ap-

plied over the hip, which was now natter, paler, and smaller.

Directed improved diet, with wine, and one drachm of the syrup

of the iodide of iron three times a day, with chloral draught at

night, if required.

Jan. 3d.—Pus has continued to flow freely ; all the parts have

gained their natural size, feel, and color
;
only a little stiffness

and soreness in the skin of the hip remains. Appetite good, and

she sleeps well. An elastic bandage is now applied from the

toes up to and over the uyjper third of the thigh. Iron con-

tinued.

13th.—Patient is convalescent. Since the 8th the lower two-

thirds of the thigh has been surrounded by strips of common
strapping, while the elastic bandage is carried over from the

toes upwards. This has afforded comfort, from the support

given to the limb ; but owing to an attack of eczema, over the

entire surface of the limb, the strapping and bandages were

removed yesterday, and the calamine and zinc lotion was freely

painted over the surface. Carbonate of ammonia, in a decoc-

tion of cinchona, is substituted for the iron. Dr. Richardson

has advised her going to the country.

Feb.—Called
;
perfectly restored to health. Walks freely,

with only a little stiffness about the seat of the operation.
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In a note, Dr. Richardson, speaks of the case as of great

practical value, being a novel method of carrying out an old

and sound, principle of surgery, viz., to evacuate purulent mat-

ter whenever and wherever it can be done with safety. By
the use of the aspirator the work was more speedily and effec-

tually done than if the bistoury had been used, for while the

pus and gas were let out no air was let in, nor any large surface

exposed.

He calls attention to two points of interest. Mixed with the

pus and along with it an escape of gas occurred, and he infers

that this is generally present in abscesses, and is the principal

cause of painful distention. It would be easy to collect this

gas by the aspirator for analysis, but that instrument needs

considerable simplification to be available to every one in the

profession. He also approves of the plan, in using spray, to

freeze about an inch of the integument, and then to thaw again

the centre of this space with the end of the finger, where the

needle of the aspirator is to enter. Thus it will penetrate the

soft skin, painlessly, if the surrounding part be kept thoroughly

frozen.—The Lancet, April 4, 1874.

Gurjun-Oil ir\ Leprosy.— Dr. Dougall, senior officiating

medical officer, Port Blair, publishes, at Calcutta, a report of

twenty-four cases of leprosy, in which he has obtained marvel-

lous results with gurjun-oil, an oleo-resinous exudation from

certain plants of the Dijjteroca/yeac family, natives of the In-

dian and Maiavan forests.

The patients had been inmates for ten to twelve years of the

convict establishment in the Andeman Islands, and were in the

most deplorable condition. Some could only crawl about, from

painful ulcers on their feet and toes, and were terribly annoyed

with the swarms of flies around their sores. Their only treat-

ment had been a daily bran-bath and an application of carbo-

lized oil. Dr. Dougall made an emulsion, for internal use, of

equal parts of gurjun-oil and lime-water, and an ointment, for

external use, of one part of the oil and three of lime-water,

shaken violently together. His treatment was as follows : At

5^ a.m. the patients washed themselves in a neighboring stream,

using the fine earth as a detergent. They then had four drachms
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of the emulsion for a morning dose, and then they proceeded

to rub themselves hard all over, with the ointment, for two
hours, using it ad libitum, and deriving much benefit from the

exercise. This process was repeated in the afternoon, with a

second dose of the emulsion.

The success of this plan soon appeared. All of the twenty-

four cases treated during the six months were much benefited.

Every ulcer was healed, and had not broken out again. The
most marked improvement was experienced by those suffering

from the anaesthetic of the disease. The tubercles, after a time,

begin to loosen at the base and to show tendency to softening,

which gradually draws near the surface, and soon watery blebs

form on the apices, which discharge a thin, clear serous fluid.

This may occur once or many times before the size of the

tubercle is diminished. The softening of the tubercles is due

to use of the medicine internally, and the four hours' hard rub-

bing of the ointment is kept up all the same, without causing

either pain or vesication. The digestion improves, and there

is a diuretic purgative effect produced.

No change was made in the ordinary diet, in order to test

fairly the efficacy of the drug. Their food consisted entirely

of rice, peas, curry stuffs and vegetables, with five ounces of

fresh fish four times, and curdled milk twice a week. They
were thought to be underfed.

We give the details of two cases

.

First.—A man, aged 38, had tubercles on the helix of the right

ear and on the lobe of the left
;
swelling of left hand and

fingers, with tubercular swellings over all the joints ; ulceration

along inner side of left index finger and on the palm of the

hand ; left foot swollen, and excavating ulcers under both big

toes ; both hands and forearms, and both feet and legs, from

knees downward, are without sensation. He could not grasp a

stick without seeing it, nor bend his fingers, on account of the

swelling. \

After two months of treatment, the tubercles on ears and

fingers had subsided considerably and the numbness in the

hands was diminished. In five months the tubercles had dis-

appeared, and the fingers had got back their natural size and

shape. Sensation was completely restored to both legs and
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arms, so that he could chop wood, and was most anxious to re-

turn to work.

Second.—A man, aged 64, who had been in the leper wards

for seven years. Body covered all over with raised, reddish, ir-

regular patches, covered with scales ; left foot swollen, and a

large excavated ulcer on the sole ; another ulcer on the big

toe of right foot ; unable to walk ; crawls about on his hands

and feet ; entire surface of body (except face and ears), with

both legs and hands, anaesthetic.

After three weeks of treatment the discolored patches had
somewhat faded, and become level with surrounding skin;

swelling of foot subsided and ulcers healed. In five weeks

more all the patches were free from scales and were level,

looking a little lighter than surrounding skin. Walked about

well, and his general health was much improved. Two months

later, all spots have disappeared from the body
;
swelling of

foot subsided ; ulcers entirely healed ; sensation quite restored

to all the parts.

—

Medical Times and Gazette, June 20, 1874.

On the Treatment of Leprosy. — Dr. Gavin Milroy

calls attention to the suggestions of Dr. Van Someren in the

management and general treatment of this disease, and in allu-

ding to the contributions of this author says :

—

Among other points alluded to in his last paper, he mentions

the results of the trials he has made of late years of the Beau-

perthuy mode of treatment in these words :
—" I can speak

most positively to the discussion of tubercles by (the application

of) the oil of cashew-nut, but regret to say that there is a mani-

fest disposition to their recurrence, most clearly proving that

the treatment, however well calculated to improve the appear-

ance of the patients temporarily, by removal of one of the

manifestations of the malady, does not eradicate the leprous

taint from the system. The oil, however, is now regarded as a

very useful and essential article of the Pharmacopoeia of this

institution."

To the same effect has been the experience of the physician

of the Leper Asylum in Mauritius, Dr. Poupinel de Valence,

whose report, " Sur le Traitement de Beauperthuy applique sur

Six Lepreux," was lately communicated to me. Speaking of

the cashew-nut oil he remarks :
—

" Si, entre nos mains, elle n'a
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pas reussi a detruire completement les tubercules, elle nous a du
moins revele une action qui pourra etre utilisee avantageuse-

ment par son application a certaines rnmeurs." And after

alluding to the tendency to the eventual recurrence of the

tubercles, of perhaps a smaller size and prominence, after the

action of the oil, he adds—" Mais elle a toujonrs produit un
certain affaissement de la peau, la ou elle a ete appliquee."

Dr. D. Valence's opinion as to the internal administration of

the corrosive sublimate is not encouraging—" Cette medication

n'a rien produit sur nos malades, et son action trop prolongee

aurait fini par leur etre nuisible." lie had tried it in his

private practice also, but had been always obliged to give up

its use, although these patients were in a condition of procur-

ing for themselves <K>od food and other hv^ienic comforts.

Dr. de Valence suspects that the instances of alleged cure of

tubercular leprosy under the mercurial treatment were, in truth,

cases not of that disease, but rather of tubercular syphilis,

which is at times apt to be mistaken for it. In all the asylum

patients, the Beauperthuy treatment was steadily continued

for a period of not less than six months, so that ample time

was given to ascertain its effects.

The above results, coinciding as they do so entirely with

those obtained of late by different observers in the AVest Indies,

leave little or no doubt as to the real value of a medication

from which, at one time, no small advantage was expected by

some medical men. But this comparative failure need not

much disappoint us, as it is only akin to what has occurred in

respect of many similar anticipations from the use of other

medicinal remedies ; nor should it at all discourage our hopes

of great benefit—preventive as well as therapeutic—being ob-

tained from the judicious treatment of this grievous distemper.

What Dr. Van Someren wrote in 1861—several years, there-

fore, before the Report of the College of Physicians—and

which all his subsequent experience has tended to confirm,

clearly points out the true line in which our efforts should be

directed. " Good food, pure air, a rigid attention to clean-

liness, and a certain amount of bodily exercise certainly con-

tribute more than anything else to ameliorate the health of
*/ CD

lepers ; and if the materia medica be indented on, it should be
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for such medicines as are calculated to improve the quality of

the blood. Chalybeates, the preparations of iron and iodine,

and cod-liver oil promise the most benefit as internal remedies.

. . . Looking to the abnormal condition of these patients, it

is scarcely necessary to insist on the cautious and sparing em-
ployment of such an atonic and depressing drug as mercury,

and one also which operates so powerfully in reducing the

proportion of red corpuscles in the blood." *

The fundamental point in dealing with the treatment of

leprosy, in regard to its prevention and to its arrest or cure, is

unquestionably the subject of a wholesome nutritious diet,

together with due attention to other hygienic conditions. As
respects communities, the question, in short, is a great food

question ; and happily it is in this light that it has come to be

regarded by our Government in its relation with the colonies

where the disease prevails, as appears from the recent despatch

of the late Colonial Secretary of State, addressed to the

governors of those possessions.f

Dr. Someren, being quite convinced that leprosy is not com-

municable by contact with the sick (" all the records and

experience of the Madras Leper Asylum run counter to " the

supposition), recommends that the institution under his care

should cease to be one for the reception of leprous cases only,

but should be expanded and developed into an extensive hos-

pital for skin diseases generally. For the same reason, and in

in the hope of dissipating the old and ingrained traditional

belief in the contagiousness of the malady and the necessity

for the isolation of its victims, as well as with the view of

improving the hygiene, not only of lepers, but also of other

suffering poor (among whom in tropical countries there are

always many cases of intractable chronic disease), I have

strongly urged, in my late report, the need of reform in the

existing system of infirmaries and sick asylums in our West
India colonies. It may take some time before the change is

effected ; but come it will, I feel confident. Its adoption will

of course be much accelerated if there be unanimity of opinion

* Madras Quarterly Journal, October, 1861.

f Vide British and Foreign Medico- Chirurgical Beview, January, 1874, p. 209.
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among the resident medical men on the above cardinal point

in respect of the natural history of leprosy. Let only those

who have such opportunities of observation as Dr. Someren

has, follow his example and communicate the results of their

experiments to the profession, and the good work will ere long,

we may feel sure, be brought to pass.

—

Medical Times <& Ga-

zette, May 30, 1874.

Gurjun-Oil in tl\e Treatment of Lupus, Eczema, and
Cancer.—Prof. Erasmus Wilson stated, at the meeting of the

Medical Society of London, April 13th, 1874, that he had nsed,

with very good results, a liniment composed of equal parts of

gurjun-oil and lime-water in cases of painful eczema, lupus, and

cancer. lie also referred to a case of cancer of the skin, under

the care of Mr. Hancock, wherein the application of this pre-

paration had the effect of dispersing the tubercles and healing

the ulceration. The main value of the remedv was the relief

of pain. Mr. Wilson suggested that it should be tried by the

profession, believing that it would be found a valuable agent in

the cure of many diseases of the skin of a painful character.

—

The Zancet,Mny 16, 1874.

The Treatment of Elephantiasis—Ligation of the Ex-
ternal Iliac.—At the recent meeting of the Congress of Ger-

man Surgeons, Professor Ilueter, of Greifswald, exhibited a

patient in whom he had in 1870 tied the external iliac for

elephantiasis, which had in a very marked degree followed ulcer

of the leg and repeated attacks of erysij^elas of the extremity.

The effect of the operation was very satisfactory, but about a

year after its execution amputation of the leg had to be per-

formed on account of extensive and intractable ulceration. At
the time of the amputation not the slightest vestige of the ele-

phantiasis remained, nor has this recurred, although, when the

ligature was tied, four years ago, it extended as far as the in-

guinal region. Professor Ileuter has operated four times,

meeting as he does with a great number of these cases, the dis-

ease seeming to be endemic in Mecklenburgh, Pomerania, and

West Prussia. Three of the cases recovered, and one terminated

fatally, the patient becoming the subject of delirium tremens,

and dying with the septic process set up near the site of the liga-



332 THERAPEUTICAL NOTES.

ture. Another patient exhibited was a woman, upon whom the

ligature had been applied five years before for an elephantiasis,

accompanied by so horribly stinking a discharge, as to render

her existence in society a nuisance. The limb is now very

nearly in a normal condition, and she is able to go about her

household affairs. The first patient alluded to has been obliged

also to submit to the removal of a testis on account of caseous

disease of it ; so that he has undergone three operations, and

yet is quite well, and even—at all events, temporarily—cured

of a marked propensity for drinking. It is to be remarked

that at the amputation of his leg the bleeding from the tibial

arteries was so slight, that there was great difficulty in detect-

ing their orifices at the surface of the stump, and tying them
was scarcely necessary.

Professor Bryk, of Cracow, observed that he had tied the

femoral artery immediately under Poupart's ligament in three

cases. The first was a peasant woman, twenty-nine years of

age, in whom the elephantiasis was complicated by an ulcer of

the leg. After the ligature the swelling was much reduced,

and the ulcer cicatrized. In less than a year, however, ampu-
tation of the leg had to be performed, partly on account of a

recurrence of the tumor, and partly because of an obstinate

spreading of the ulcer. The patient did well, and is still living.

A young woman, aged twenty, had a relapse some months after

the ligature, and having undergone amputation of the leg on

account of the dreadful pain in the foot that accompanied the

swelling, died of pysemia. The third patient, a blacksmith,

aged thirty, found, ten months after the operation, that the

tumor was recurring but bv aid of a flannel roller he has

been enabled to "prevent its reaching its former size.

Professor Bardeleben observed that he found the disease as

frecpient in Berlin as in Pomerania. The patients, however,

are very unwilling to be operated upon. He prefers compres-

sion, either digital or by means of a compressor, as a much less

dangerous procedure than ligature of the iliac or femoral, and

by its means he has treated two cases with apparent success.

One of these he has seen three years after leaving the hospital,

and then the disease had not reappeared, but ulceration had

broken out in the leg.
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Atroplvy of the Testicles following tl\e Use of Large
Doses of Iodide of Potassium.—The following case came
under the notice of Dr. Juan Lomon

:

A man of 27 had suffered from various manifestations of

syphilis, among others, orchitis and pharyngeal ulcerations.

Under the influence of judicious medication,—iodide of potas-

sium and mercury,—all signs of disease disappeared. About a

year later, however, some ulceration appeared on the pharynx,

and the patient, taking the case into his own hands, dosed him-

self with large quantities of the iodide. The ulcers were finally

healed, but a year later he requested Dr. L. to examine his tes-

ticles. The right, on inspection, was found to have disappeared
;

the left was about the size of an almond. Coition was accom-

panied by pain, erection taking place slowly and lasting a long

time. The duration of the venereal act was much prolonged

and no emission of semen took place. —Gaz. Med. de Paris,

May 23, 1874.

The Treatment of Syphilis.—Dr. Spender has arrived at

the following conclusions, from his experience, in the treatment

of syphilis

:

1. In the second or exanthematous stage of syphilis, it is

almost always useful to administer mercury and iodide of po-

tassium simultaneously. Ten grains of the iodide, with a grain

and a half of gray powder or blue pill, to be given three times

a day.

2. The " intermediary squamous syphilides " are best treated

with perchloride of mercury, which should be given in com-

pound tincture of cinchona.

3. The early tertiary symptoms of syphilis are often strikingly

relieved bv the soluble iodide of mercury, or rather by that

double compound of iodine and mercury which is formed by

adding iodide of potassium to a solution of perchloride of mer-

cury. It is impossible to praise too highly the therapeutic

qualities of this medicine.

—

The Lancet, April 25, 1874.
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OX THE MODIFIED TURKISH AND VAPOR BaTH, AND ITS VaLUE IN CERTAIN
Diseases op the Skin. By J. L. Milton, Senior Surgeon to St, John s

Hospital. London : Robert Hardwicke.

In an exceedingly careful and conscientious manner the author of this

little volume tells of the value of the Turkish bath in certain forms of dis-

ease. It is mainly the result of his own observations. Speaking as he does

from a very large experience, and being a very excellent clinical observer,

the conclusions he reaches must be regarded as valuable. This form of

bath answers best in cases of rheumatism, gout, and neuralgic affections,

and in those cases which are complicated with eczema. The author dis-

cusses the expense and impracticability of giving these baths to the extent

necessary to produce the desired effects from their use. To overcome the

obstacle he suggests a cheap and portable vapor-bath which can be used in

any room and easily put into operation. The apparatus consists of a lamp
and copper boiler, so arranged that a large surface of water is heated—pro-

ducing considerable vapor in a short time. The patient is seated on a

common chair, and enclosed in a bell-shaped covering of non-conducting

material. The apparatus is easily adjusted and perfectly safe. The little

book deserves attention. It will amply repay perusal, and afford practical

assistance to those interested in the use of the bath.

Treatment of Xervous and Rheumatic Affections by Static Elec-

tricity. By Dr. A. Arthius. Translated from the French, by J. H.

Etheridge, M.D. Chicago: W. B. Keen, Cook & Co. -1874. 1 vol.

12mo, pp. 140.

One would almost think that the profession had become satiated with

works on Electricity. The number is daily increasing, but even the very

latest productions—we refer mainly to those that treat of the subject hon-

estly—do little more than talk of the future value of electricity as a reme-

dial agent. Claims have been made that all forms of skin disease have

been cured by electricity; but such is not the case. Many cases have been

operated upon, and many relieved of the pain associated with these dis-

eases by the application of electricity in different forms, and doubtless

many cases of self-limited skin diseases have disappeared during the long

courses of electrical treatment. There may be a very great future for elec-

tricity in the cure of disease. Thus far the positive results from its use

have not been altogether successful. The little volume on " Static Elec-

tricity " amounts to nothing, it is a mere catchpenny affair by an unknown
author. The parent of the American edition will scarcely receive any

credit from his professional brethren for his offspring.
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The Treatment of Syphilitic Diseases by the Mercurial Yapor
Bath : Comprising the Treatment of Constitutional and Confirmed

Syphilis by this safe and successful Method ; with numerous Cases and

Clinical Observations. By Langston Parker, F.R.C.S.L. Compiled from

the Fifth London edition, by John W. Foye, M.D. A. Williams & Co.

Boston, 1874.

This little volume is a compilation of the papers, contributed at different

periods, by Mr. Langston Parker, and Mr. Henry Lee, on the treatment of

syphilis by the use of the mercurial vapor bath. There is nothing new or

suggestive in this last edition. The book will prove serviceable to those

who desire complete information on this special method of administering

mercury. The compiler adds an illustration of a modified form of lamp
for the purpose.

A Conspectus op the Medical Sciences : Comprising Manuals of

Anatomy, Physiology, Chemistry, Materia Medica, Practice of Medicine,

Surgery, and Obstetrics. For the use of students. By Henry Hartshome,

A.M., M.D., Prof., etc. Second Edition, enlarged and thoroughly re-

vised, with four hundred and seventy-seven illustrations. Philadelphia

:

Henry C. Lea. 1874.

The limited time afforded the student during the winter courses of

lectures forces him to use manuals as aids to his memory in preparing for

examinations. While the present system of study is pursued, there will be

a demand for works of this character. The manual before us is the best

work of the kind published. It has been carefully and judiciously revised

to date, by one most competent both as a physician and a teacher.

TnE Student's Guide to Surgical Anatomy. Being a Description of

the most important Surgical Regions of the Human Body, and intended

as an Introduction to Operative Surgery. By Edward Bellamy,

F.R.C.S., etc. Philadelphia : Henry C. Lea. 1874.

The author of this little guide to surgical anatomy displays a perfect

knowledge of the practical necessities of the student to a knowledge of

anatomy beyond the elementary or " first lines," so termed by many of

the old teachers. It is an exceedingly useful guide in what Mr. Bellamy

terms "applied anatomy." The statements have been confirmed by actual

demonstration. It is a volume that will prove most interesting and ser-

viceable both to students as well as surgeons. It is well illustrated with

wood-cuts, many from original drawings by the author.

On Intra-Uterine Fibroids. By J. Marion Sims, M.D., Surgeon to

the New York State Woman's Hospital. New York : D. Appleton &
Co. 1874. •

This monograph, the substance of which was read before the New York
State Medical Society, on the occasion of its last annual meeting, is now
published in pamphlet form. It is a valuable contribution to the litera-
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ture of a class of affections which were formerly considered beyond the

resources of surgical art. Like everything emanating from the pen of its

distinguished author, this paper is essentially practical. Without entering

into an extended inquiry into the causation and pathological history of

Uterine Fibroids, Dr. Sims gives the details of several recent operations,

drawn from the records of cases in his own private and hospital practice.

The principles which guide him in his method of operating are clearly ex-

plained, and the various steps of the operation are described carefully and

in detail. The improved instruments and methods now employed in the

removal of uterine fibroids renders it, in the opinion of this eminent spe-

cialist, a comparatively easy as well as safe operation. Certainly the favor-

able results in the series of cases reported would justify this opinion. In

concluding the paper, brief allusion is made to the removal of ^/v<-uterine

fibroids by gastrotomy. This operation Dr. Sims formerly unqualifiedly

condemned, but the remarkable success which has attended ablation of the

uterus in the hands of M. Pean, a distinguished French surgeon, has led

him to modify somewhat his views upon this point.

A Treatise on Food and Dietetics, Physiologically and Therapeutically

considered. By F. \Y. Pavy, M.D., F.R.S., etc. Philadelphia: Henry

C. Lea. 1874. 1 volume 8vo, pp. 574.

The distinguished author of this admirable volume very justly remarks

in his preface, "that the subject of food is one of deep concern, both to

the healthy and the sick; that the information which has been obtained

during the last few years has completely revolutionized some of the car-

dinal scientific notions formerly entertained." The fact is, that the subject

of food and dietetics is scarcely appreciated by the mass of practitioners.

Practical physiology has done much, of late years, to awaken a deeper in-

terest in this department of medicine. Much may yet be done to put the

subject in its proper place—as a great therapeutic agent in the treatment

of all forms of disease, as well as the maintenance of health. The author

has treated the subject in a large and attractive manner. vVj#fe it is scien-

tific, it is essentially practical. It fills a void in the literature of medicine

for which every intelligent physician will feel grateful. It is handsomely

produced in all the details of printing, paper, composition, and binding.

It is, in every sense of the word, a most valuable contribution to practical

medicine.

Want of space prevents us from publishing, in this issue of

the Journal, a number of clinical contributions and reviews.

They will appear in the October number of the Journal.—
Editor.
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THE ABORTIVE TREATMENT OF GONORRHOEA IN THE
MALE BY INJECTIONS OF CLAY-EARTH.

By FREDERICK WILLIAM GODON, A.B., M.D.,

Late Interne, Rotunda Lying-in Hospital, Dublin, Ireland.

Ox consideration of the severity and the duration of gonor-

rhoea as a disease, the complications to which it sometimes gives

rise, the impairment of health, and the loss of strength which

it entails, the surgeon is assuredly justified in making the at-

tempt to cut short the disease at the beginning, and I beg leave

to present a series of thirty-five cases of acute gonorrhoea treat-

ed most successfully by the injection of clay-earth. The clay

is mixed with water to a consistency sufficient to allow it to

pass through an ordinary rubber-bulb urethral syringe, by which

means it is injected into the patient's urethra in the ordinary

manner. Inasmuch as the earth is the essential of the in-

jection, it should be mixed as thickly as possible in order to be

injected into the urethra thoroughly and plentifully, and as the

clay is non-irritating and antiseptic, it invariably produces a

cooling and grateful sensation. When, however, the seat of the

disease has extended itself so far along the urethra as to be be-

yond the reach of an injection, I have been in the habit of

using a double catheter and douche, invented bv my friend Dr.

22
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Adclinell Hewson, of Philadelphia, Pa., and described by him in

Yol. II. Reports of the Pennsylvania Hospital, 1869. As such

different opinions have been expressed by high authorities on

the use of injections, some claiming them to be a fruitful source

of stricture, and others perfectly innocent, admitting only a cer-

tain amount of plausibility to the first theory, I would claim

that injections, used with judgment and under the proper indi-

cations, have been proved the most reliable and the best agent in

our hands for the cure of this disease.

For any structural change to take place in the tunics of the

urethra there must have existed some^preceding inflammatory

process; the more chronic the existence of such morbid process,

the more likely is stricture to result. Inasmuch as injections

are curative of inflammation, in just so much will they prevent

this occurrence. The oldest of my present series of cases that I

present now dates back but three years, but I have seen the

patient constantly during this time, and have attended him in

two attacks of illness, and when I questioned him some two

months ago in regard to his urethra, he told me he never had

had his attention called to it since he was last cured of the

clap, now three years ago. This gentleman is married and the

father of a healthy boy. On examination of the urethra, which

he kindly permitted in the presence of my colleague, Dr. C. E.

Lockwood, of Xew York, with a bougie-a-boule as large as the

meatus would easily admit, we could find no evidence of any

stricture whatever.

In another of my cases, that of an attorney-at-law practising

in Xew York, and who came to me, Oct. 1873, to be treated for

what he told me was his tenth attack of clap, the earth acted

almost like magic, causing all pain on micturition to immedi-

ately cease, and on the third day after beginning treatment, he

came to me and told me he considered himself entirely cured,

and asked me to give him the same prescription for a friend

who had been suffering from the same trouble for four months,

and although under treatment during that time, was still unre-

lieved. In all my cases I began by ordering the patient enough

pil. hydrarg., followed on the next morning by a saline, strongly

recommending mag. cal. 3 ij - mixed up with lemon-juice and
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water, to open the bowels freely. I made the first injection

myself with what is called in New York a " PP " syringe, in-

jecting certainly two drachms and a half of the mixture, and re-

taining it in the urethra for at least sixty seconds, and inducing

the patient to wear a suspensory bandage, and to take as little

exercise as possible. I have not, however, denied him red wine

at his meals, if he has been in the habit of drinking it, nor have

I ordered him to give up his after-dinner coffee. All late sup-

pers, however, and alcoholic drinks I have prohibited, as well as

any excitement calculated to produce sexual sensations. The

mixture of earth and water I have told the patient to use at least

every four hours, allowing it to remain in the urethra at least a.

minute, and to inject always after first passing his water. I as-

sume that every surgeon is aware of the fact that nearly every

patient who presents himself with gonorrhoea will account for

his disease by over-exertion in the performance of the sexual

act, and be very loath to admit that his companion was in any-

thing but perfect health, and how he became affected in the

manner in which he presents himself is entirely beyond his

comprehension. Again, in most cases the patient is all anxiety

to be well in a week's time at furthermost.

He never drinks, and the doctor can rest assured his direc-

tions will be carefully and strictly carried out to the letter.

As the treatment of <K>norrhcea is one which surgeons are so.

frequently called upon to treat, and as it never, even in its most

acute form, confines the patient to bed, and puts the patient

under the surgeon's control, he can never be assured that the

patient is following his directions, or taking his medicines, or

using his syringe properly and faithfully. It is well known
that the duration of the disease is very variable even under the

treatment of the best practitioners. I am induced to offer the

following mode of treatment as one which, in my hands, has

proved most effective to both my patients and myself. I am
well aware, from conversation with a number of my personal

friends in the profession, that each one has some favorite rem-

edy for which he claims excellent results. Ao-ain, many still

adhere to the older mode of treatment, and give copaiba and.

cubebs in some form, their doses varying greatly in quantity
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and frequency. Some excellent authorities treat the disease

successfully by internal medication alone, while others combine

the local with general treatment ; a third class of practitioners

only use and recommend the local treatment. In the cases

cited I have used the local treatment only, giving no internal

medication whatever, with the exception of the first cathartic

before applying the earth to the seat of disease. My success

in these cases, which I now present, leads me to suppose that

they will prove interesting to those at all concerned in the

treatment of this troublesome and constantly-occurring disease.

Case I.—Mr. E., of Boston, Mass., in the winter of 1873, when I was

in Paris, applied to me for treatment for a case of gonorrhoea which

had appeared a week before he saw me. He was quite an intimate friend,

and asked me as a personal favor to treat him, as he did not speak French

enough to hold anything but an embarrassing intercourse with a native

surgeon. I undertook his case, and began by ordering him an injection of

which acid, tannic, formed the essential, and vin. aromat. and water in

equal parts, with a few drops of tr. opii the vehicle
;
keeping his bowels

•open with a laxative, and giving him the usual demulcents to drink. I

was surprised to find, at the expiration of a week, that his Menorrhagia

still continued in about the same proportion, although the patient assured

me he had implicitly followed my directions, committing no indiscretion

whatever ; the greater also was my surprise, inasmuch as my friend Dr.

John Morgan, of Dublin, had used the same formula with great success,

and he assured me that none of his cases of gonorrhoea suffered longer

than a week when treated in this way. Indeed, Dr. Morgan spoke of

tannic acid, used 3 i. to vin. aromat. and water in equal parts, § viij., as a

certain means of aborting the disease, and when his patients followed his

directions as to its use, and took proper care of themselves, he claimed he

had always cured the disease within a week's time. My patient was shar-

ing his room at the hotel with a fellow-companion, who asked me privately,

at one of my visits where I met him, if I had ever used Dr. Hewson's clay-

earth as an injection in this disease. Dr. HewTson happened to be in Paris

at the time, and on my visiting him he was kind enough to give a small

quantity of earth. I used it as an injection in the way I have already de-

scribed, and the patient was entirely well in five days from the time I

began its use. He wTrote me three weeks after from Nice, telling me of his

perfect health, and that he had already ceased to examine his meatus on

awaking in the morning for the sign pathognomonic of his former disease.

Case II.—Mr. T., wThose acquaintance I made when travelling from Paris

to Berlin, in June, 1873, applied to me in the latter city to be treated for a
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gonorrhoea which he had noticed that morning. He had been exposed four

nights previous to his visit, and the discharge was abundant, with great

pain on passing water. I ordered him to take pil. hydrarg. No. EL, aa gr. v.

immediately, to follow it, in three hours and half, by a draught of magnesia

cal. mixed up in water and lemon-juice, and to eat nothing until the med-

icine had freely operated. About eight o'clock in the evening I called upon

him at his hotel [Hotel de Rome] and found him lying down. He had taken

only a little soup for his dinner, and he told me the medicine had operated

upon his bowels freely. I injected the clay-earth after the patient had

passed his water. The sensation he felt during the operation of injecting,

he expressed as soothing and pleasantly cool. This patient was aged thirty-

eight years, but was peculiarly amenable to treatment, and remained in bed

in the horizontal position until the third day, and took no kind of wines,

aud indeed hardly anything whatever to drink, indulging himself only in

water-ice, morning and evening, of which he was extravagantly fond. The in-

jections were given every four hours, and on the third morning of the treat-

ment he bought his ticket for St. Petersburg, to join his family, and he wrote

me from there on the second day of his arrival that he had noticed no return

of the disease at that time, and that he considered himself perfectly cured.

Case III.—A. C, aged 28, a dentist, practising in Berlin, applied to

me, July 1st, 1873, for a gonorrhoea which he had contracted about the

middle of February. He had been under the care of several physicians,

and had treated himself part of the time ; had taken copaiba in almost

every form and manner, cubebs in correspondingly large quantities. He
had also used strong injections of nitrate of silver. He was at the time he

applied to me much debilitated, and complained of general malaise, loss of

appetite and sleeplessness. I passed a bougie-a-boule to ascertain if he had

stricture, but failed to discover one. I directed him to give up his internal

medication, and to live as he had been in the habit of living before his

attack, to drink red wine with his dinner, as that had always been his habit,

and to use the clay-earth only, every four hours. I saw him for the first

time on Tuesday, and the following Sunday he called to say that the dis-

charge had entirely ceased, and that he felt quite himself again, and was

working at his business with his former zest. I then prescribed a mixture

of iron and quinine to be taken at meal times. Two weeks after, there was

and had been no return of the discharge.

Case IV.—J. S., a medical student, aet. 23 years, applied to me in

August, 1873, for a gonorrhoea, which he told me he had noticed two weel s

before. He had been treating himself according to Niemeyer, but without

success, and the discharge was still copious. I advised him to use the clay-

earth four times a day, to give up his internal medication, and in four days

the discharge had entirely disappeared.

A medical man from Louisville, Ky., who had been pursuing his pro-

fessional studies with me in Berlin, and whom I afterwards met in
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Wiirzburg, Bavaria, applied to me with, gonorrhoea in the latter part of

August, 1872. He had just noticed the disease, and he desired to test the

efficacy of the clay-earth, but I had unfortunately none of it left, and ad-

vised him to use the formula so highly recommended by Dr. John Morgan,
viz. :

^ Ac. tannici 3 i.

Spts. etheris nitrici gtt, xxv.

Tr. opii 3 ss.

Vin. ai omat ^ iv.

Aquae, ad q. s § iij.

M. Ft. Injec. S. Use every four hours.

He used this injection, keeping his bowels relaxed, and drank mucila-

ginous drinks, but the discharge persisted for four weeks, and he told

me that he suffered so much from chordee that he was obliged to take

potass, brom. and camphor in large doses before retiring. The pain on

micturition was intense for the first week. As the patient was a graduate

in medicine, he treated himself entirely according to his best judgment, and
he told me he committed no imprudence whatever while the discharge

lasted, and that he did not consider himself well until the seventh week of

treatment.

Case V.—On my return to New York City, Mr. S. N. D., a reporter en-

gaged on one of the metropolitan daily newspapers, applied to me with

gonorrhoea. The disease had existed for three months, and the discharge

was still copious. I examined the patient with a bougie-a-boule, in order

to ascertain the exact situation of the disease, and found it had extended

to the prostatic portion of the urethra. In this case I used Dr. Hewson's

douche, according to the inventor's direction, and three sittings served to

effect an entire and permanent cure.

Case VI.—Dan Mc
,
car-driver, a?t. 33 years, applied to me for gonor-

rhoea, which had made its appearance three days before. I ordered him

pil. hydrarg. gr. x. to be taken at night, and magnesise cal. 3 ij., in lemon-

juice and water, on the following morning ; I told him to call upon me at

one o'clock p.m. He came at the appointed time, and I injected the clay-

earth, instructed him how to use the syringe and the manner of mixing the

earth, ordering him to inject the urethra every four hours. The discharge

was copious, and he complained of great smarting on micturition. In

four days, during which time I had seen the patient but once, the dis-

charge had entirely ceased, and the patient considered himself well. On
Sunday, the seventh day since I began his treatment, he called again, and

on examination I could detect no sign of the disease.

Cases VII., VIII., IX. were like unto the VI., occurring in working

men, set. respectively 22, 27, and 35 years. Same treatment pursued, which

proved successful in three, five, and six days, and when I afterwards saw

them I could detect no signs of the disease.
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Case X.—A gentleman, set. 34 years, attorncy-at-law, consulted me at

No. 66 West 36th street, New York, March 17th, 1874, for gonorrhoea of

two days' standing. He told me this was not his first attack, and that on

former occasions the disease had proved itself very difficult of control, that

the internal medicines invariably disagreed with him, and asked if the dis-

ease could not be successfully treated without their use. Same treatment

as before, and on the evening of the 21st inst. the patient called in high

glee to say that all discharge had entirely ceased, and that he considered

himself well. This patient, however, returned to me four days after, con-

fessing that he had been guilty of a debauch, with a return of the dis-

charge. I applied Dr. Hewson's douche on that and the following even-

ing, after which the discharge ceased, and did not return.

Cases XL, XII., XIII.—Acute gonorrhoea occurring in patients, set. re-

spectively 18, 19, 22 years. College students; treated as I have already

described ; all discharge ceasing in four to five or six days1

time.

Cases XIV., XV., XVI, XVII.—Acute gonorrhoea occurring in patients,

set. respectively 18, 21, 22, 25 years, two of whom were law-students, one

a bartender, and one a clerk ; treated in the same way, and successfully

cured in three and six days.

Case XVIII.—A negro, set. 26, a house-servant in a private family.

Acute gonorrhoea causing great smarting in micturition, and considerable

inflammation of the penis, accompanied by pain and weight in the left

testicle. He had been using an injection of nitrate of silver, given him

gratuitously by an apothecary's clerk, which he showed me, and from

which he had suffered so much pain that he was induced to come to me.

I ordered him to take pil. hydrarg. gr. viij. at night, to follow it in the

morning by the magnesia draught, and to keep as quiet as he could. This

patient was wearing a suspensory bandage when he consulted me. He
came to me the following morning and told me his bowels had moved
freely, and since he had stopped using the injection there was no pain in

the testicle. I injected the clay-earth on that evening, and told him to

come again in the morning at eleven o'clock, when I would repeat it. He

came as appointed, and I made another injection. I then instructed him

as to the proper mode of injecting, gave him some clay-earth, showing him

how to mix it, and three days after he came to me with the discharge en-

tirely cured, and perfectly well.

Cases XIX., XX.-XXV.—All acute cases of gonorrhoea, just noticed by

the patients, who were young men about town, and who had contracted the

disease in debauch. The same treatment was pursued in these cases, and a

cure was effected in all in less than seven days' time. These patients have

been constantly under my care since, and they have never had reason to

complain of any return, or anything to call their attention to their genital

organs.
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Cases XXVI.-XXX.—Acute gonorrhoea in patients get. respectively 28,

31, 23,27 years. A car-driver on the Third Avenue Railroad, a private

secretary, a naval officer, and a professor of modern languages, treated as

above, and all discharge stopped within seven days 1

time.

Case XXXI. J. S., set. 23, consulted me for a gonorrhoea which he

had contracted live months before. He was naturally delicate, was born

of phthisical parents, and had lost a sister from that disease. He told me
he had been using a specific called "Thome's Extract"—a box he showed
me—and it looked very much like an aromatic tooth-paste, but smelled

strongly of sandalwood oil. He had been taking this preparation for a long

time, and his discharge was most copious, which the patient was pleased to

term a "small Niagara." I applied the douche in this case on every alter-

nate day, washing out the urethra thoroughly with clay-earth, and within

a week the discharge had entirely stopped. I hardly need add that I ad-

vised the giving up of Thome's Extract, and ordered the patient to use in-

ternally, in its stead, ol. morrhuaeand the citrate of iron and quinine, taken

at meal times.

Case XXXII.—Count Z., aet. 28, was brought to me by the patient I

refer to in Case No. X., with a gonorrhoea which he had contracted a

month previously. The discharge was copious, and he had been taking in-

ternal medication,by the advice of his companions and friends, in doses

ad nauseam. Indeed, when he came into my study the aroma of sandal-

wood was distinctly perceptible. This patient had suffered greatly from

pain in passing water, had had severe chordee at night, and told me that

he had already passed considerable blood from the urethra. I examined

him carefully, ordered Mm to stop his internal medication, and at ten

o'clock that night I stopped at his hotel, and injected the clay-earth my-
self. He expressed himself as willing, after his painful experience, to

remain in bed, and to regulate his diet and his habits as I should dictate.

I made him three visits, at each of which I used the clay-earth abundantly

as an injection, and he remained in bed for three days. On the fourth

day he took a short walk. He stopped his cigar-smoking, and only used

tobacco in the form of a mild cigarette, by my advice, and gave up the

use of coffee of his own accord. On the sixth day I discontinued my
visits, as all discharge had ceased, and the patient was seemingly' well.

On the evening of the seventh day he called upon me, and asked me to

give him something to revive his appetite, which was very feeble. I or-

dered him the citrate of iron and quinine, in five-grain doses, to be taken at

meal times. I examined his urethra at this time and found three strictures.

He had had gonorrhoea several times before—once in Paris, where he had

been treated by injections, the disease lasting eleven months ; and once at

home, in Poland. He was anxious- to return home, and he sailed for

Europe almost immediately, without any further consultation.
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Case XXXIII.—Mr. B. L., set. 31 years, from London, contracted a

gonorrhoea in August, while in New York. He brought a letter to me
from a former patient in New York, which he presented on his arrival

in San Francisco. He had received no treatment in New York, and his

tiresome journey had aggravated the disease considerably. He told me
he had suffered much pain while travelling. He had a copious discharge

when I first saw him, complained of weight and pain in the testicles, and

still had pain on passing water. His bowels were constipated, his appe-

tite poor. He had had an attack of epididymitis in his left testicle three

years ago, in London. Same treatment was pursued in this case ; and I

paid him four visits at his hotel in this city, injecting the earth at each

visit. His discharge stopped in four days, without further complication,

and he is now on his way to China.

Case XXXIV.—Mr. H. B., set. 25 years, came to me the 22d of April,

just before I left New York, with gonorrhoea, which he had noticed that

morning on rising. This patient had been treated successfully for the

same disease by Dr. Addinell Hewson, when in Florence, Italy, two years

and a half ago, by the injections of clay-earth. He told me he had been

instructed in the manner of mixing it by Dr. Hewson ; and when I told

him that I was about leaving the city, he asked me to put him in the way
of procuring some of the earth. I gave him a prescription for it on Messrs.

Caswell & Hazard, of New York, as they had it at that time in stock ; and

gave him also a card to a friend of that city, as I was unable to attend

him. I have since heard that he is perfectly well, and that his cure was

effected by the injections of earth in ten days' time.

Case XXXV.—F. J., set. 19 years, consulted me for acute gonorrhoea,

which he said he had noticed a few mornings previous. There was con-

siderable swelling about the meatus, pain on micturition, and general

malaise. Same treatment pursued, and a cure effected, without further

complication, in one week.

Note.—For a full description of the clay- earth, its modus operandi, and a

number of interesting1 cases, I would refer the reader to Dr. Hewson's elabo-

rate and carefully-written work, and to my paper in the Western Lancet, No.

8, and also the Medical Record of New York, for March 16th, 1874.



CLINICAL CONTRIBUTIONS.

By M. H. HENRY, M.D.,

Surgeon-in- Chief to the State Emigrant Hospitals, New York.

THREE CASES OF INDURATION OF THE OS AND CERVIX UTERI,
THE RESULT OF SYPHILIS.

Case I.—A lady 34 years of age, married, the wife of a gentleman of

dissipated habits and loose morals. Has no children. Contracted syphilis

from her husband in 1868. Previous to this time she had enjoyed perfect

health, and had not suffered from any uterine disease whatever. She was

treated by a physician in New York for the primary and secondary mani-

festations. Is fully convinced that she took no mercury, as she objected at

the time, and her physician "thought he could do as well with the iodide

of potassium and sarsaparilla." In June, 1870, I was consulted; she was

then suffeiing from acne rosacea, which has existed for some years. In

the course of my examination I ascertained that she suffered from severe

"bearing-down" pains in the back, and about the pelvis and thighs.

She complained of severe pains, somewhat neuralgic in character, during

the period of menstruation. For this she had been treated for more than

a year without deriving any benefit. Her "physician said she had con-

gestion of the neck of the worn]).
1
' On examination I found the uterus in

good position ; the os very much enlarged in circumference, irregular in

shape, somewhat flattened, and hard—dense would perhaps convey the

idea better. It had that peculiar tough, doughy feel found in the hard

oedema of syphilitic glandular swellings. Regarding the disease as the

result of syphilis, I placed her under a mixed treatment of mercury and

the iodide of potassium. Of the latter she took fifteen grains three times

daily, for one week, without much improvement. I increased the quan-

tity ten grains daily, until she was taking one hundred grains daily in four

doses. The catamenia appeared after she had been under treatment three

weeks. She was very much improved. She subsequently continued the

treatment, and at the end of three months was quite recovered. The

catamenial discharge was natural in quantity and character. The pains all

disappeared, and she felt entirely well. On examination I found the parts

normal in appearance and character.. She has been under my observation

up to the present time, and has remained in excellent health.

Case n.—Was consulted in February, 1873, by a lady 38 years of age,

the widow of a gentleman of dissolute habits. She was infected with

syphilis about eight years before, and while suffering from the infection

gave birth to a child—now living, and bearing unmistakable marks of
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inherited syphilis. At the time I was consulted, she was suffering from

S2vere neuralgic pains about the head and neck, and both upper and lower

extremities, obstinate constipation and exceedingly painful evacuations,

great difficulty in digesting food, loss of appetite, sleeplessness, intense

pain in the region of the womb when standing or walking, greatly in-

creased when menstruating, and a general forlorn aspect not easily de-

scribed. Added to this she was laboring under great mental excite-

ment, inducing hysterical paroxysms. In a few weeks, with the aid of

the bromide of potassium, quinine and phosphorus, I succeeded in re-

storing her to comparative ease. I then made a vaginal examination,

found the uterus somewhat flexed upon itself anteriorly, and inclining to

the left side. The os was very much enlarged, hard, and irregular—the

same peculiar features described in Case I. The dense, tough, doughy

consistency was also noticeable in this case. With my former experience

I could not believe that the slight displacement caused all these distress-

ing symptoms—the syphilitic history of the patient suggested the cause

and course of treatment I placed her under a course of the iodide of

potassium in addition to tonics ; she took twenty grains three times

daily, and in the course of ten days she felt, according to her own
statement, better than she had been in many years. She continued the

treatment with constant improvement, until June, when she went into the

country, and finding it necessary to consult a physician for a slight attack

of rheumatism, she was led to submit to another vaginal examination.

The physician pronounced it a case of "congestion," and during July

and August made local applications of astringents, without any benefit.

In the meantime my own treatment was laid aside. On her return in Oc-

tober I was again consulted. The constitutional treatment was again fol-

lowed, and in a few days the pain and distress soon disappeared. She

remained under my care during the winter of 1873-4, and gradually re-

covered ; the difficulties about the womb all disappeared ; she could bear

more than ordinary fatigue without distress ; she gained in flesh, ate well,

digested her food, slept well, and to use her own words, " was splendid."

At this time—although I have not seen her, she being still in the country

—I learn that she is entirely exempt from " all pains and physical annoy-

ances."

Case III.—A lady 29 years of age; married twice. First married when
20 years of age. Shortly after her first marriage she was infected with

syphilis by her husband ; was divorced, and about two years later, when
24 years of age, married her second husband . Previous to her first mar-

riage she had been healthy, in every sense of the word—the general as well

as special functions being perfectly regular and normal in character and

quantity. She had never been pregnant. At the time I was consulted,

April 8, 1874, she was suffering from severe leucorrheal discharge from the

vagina—intense pain preceding, and during the period of menstruation
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constant pain in the back, the uterus, and along the inner course of the

thighs. The uterus was in a normal position, and beyond a little enlarge-

ment and spreading of the os, with a somewhat tense appearance—resem-

bling an ordinary congestion—there appeared to be no local disease what-

ever. From the vaginal examination I could not account for the amount

of suffering which she endured, and then came the question of the syphili-

tic infection. She informed me of the syphilitic infection, and that she

was attended by her family physician in Dublin, where she then resided.

She passed through the initial and secondary lesions under the treatment

of her physician, a gentleman of well-known ability ; was subjected to a

mercurial course of treatment up to the point of producing slight ptyalism
;

went subsequently to some of the Continental spas, where she remained for

some weeks, and was finally pronounced " quite well."

Taking all these facts into consideration, as well as my experience with

the two other cases related in connection with this lesion of syphilis, I was

led to place her under a course of the iodide of potassium and bark. I

commenced with twenty grains three times daily ;
continued for one week,

she soon showed signs of improvement. I then increased the quantity to

twenty grains four times daily—continued for five weeks, and the improve-

ment went on steadily. I then discontinued the iodide for two weeks, for

the purpose of watching the result. In June she went to the country, and

remained there until the fifteenth clay of September. On the seventeenth

she called on me, and reported that she was quite well, and had not

suffered a single day since I had seen her in June. A vaginal examination

showed a change in the condition of the os and cervix, the parts had

assumed a healthy appearance, the congested aspect was entirely gone,

and so far as the physical appearances indicated, there was no more disease

in that locality. She has gained in flesh, suffers little or no pain during

the period of menstruation, and is certainly very much improved in her

general condition.

Remarks.—The history of the three cases I have related

above affords, I think, important evidence of the necessity of a

thorough knowledge of the different workings of syphilis to

successful general practice. There can scarcely be any doubt

of the syphilitic character of the diseases described, and

although each patient had been under the care of physicians of

no small ability, yet the nature of the disease had never been

suspected, and this too with a knowledge (in two of the cases)

of the previous infection of the patients. So far as I am awTare,

the works on " Diseases of Women," now before profes-

sional readers, do not refer even to the possibility of such sjoeci-
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fic complications. Indeed the latest work, or rather the latest

edition of a work on " Diseases of Women," * refers the reader

to a work on venereal diseases for full information and instruc-

tion—because " it deals with all relating to that subject," f and

yet in the work thus recommended, scarcely any mention is

made of the remotest syphilitic disease of these parts. So far

as I am aware, the specific induration which I have described,

has not been previously referred to by authors who have written

on this class of diseases. The successful results that followed

the anti-syphilitic course of treatment must afford, I think, suf-

ficient evidence to sustain the opinion I formed of the specific

character of the diseases. They will, I hope, be the means of

calling the attention of those in general practice to the possi-

bility of syphilitic infection being more, frequently the cause

of obstinacy in cases of disease of the cervix uteri than usually

supposed. It is known to those who have had experience in

the treatment of diseases of women that they most frequently

find syphilis among those in whom they had least anticipated

it. In the cases, the histories of which I have related, there

appeared (so far as I was able to judge from careful examina-

tions) no other evidences of syphilis. I would suggest a very

distinct account of all ailments of the uterine organs, as well as

a full account of all illnesses from the age of puberty in all cases

of uterine disease of an obscure nature. I am satisfied if such

a rule be adhered to—judging from my own experience—many
so-called obstinate and rebellious cases of uterine disease be-

longing to the inflammatory class, will be found not only

amenable to treatment, but susceptible of very satisfactory

cure. The presence of a syphilitic cachexia will not only exert

an influence on the clinical aspect of diseases, but will mate-

riallv alter the indications of treatment and chances of cure.

Many of the most prevalent skin diseases of a non-venereal

character, such as acne, psoriasis and eczema, become propor-

tionately formidable when complicated with a syphilitic condi-

tion of the system. Unless the presence of the last-named

* A Practical Treatise on Diseases of Women, by T. G. Thomas, M.D., etc.

f The Pathology and Treatment of Venereal Diseases, by F. J. Bamstead,

M.D., etc.
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disease be discovered, the primary affections—that is, the acne,

psoriasis, or eczema are not only often difficult to treat, but

sometimes impossible to cure.

I do not for a moment hold that in the cases I have here re-

ported that there was a local collection of specific syphilitic

products or elements, such as we sometimes find in the connec-

tive-tissue structures—the so-called syphilitic gummata. Still

they were not cases in which the inflammatory condition could

be said to be merely influenced by the syphilitic poison in the

system, but rather to be looked upon as the direct results of its

action—being produced and kept up by it alone, otherwise

their complete removal by the anti-syphilitic treatment em-

ployed could not have been so complete. The histories also

show that previous to the syphilitic infection they had suffered

from no uterine disease—cures so complete in cases of simple

non-specific inflammation of the cervix are never obtained, as

far as I am aware, by the use of iodide of potassium, or any

other substance given internally, unless accompanied with local

treatment. The tenseness and hardness depended, I consider,

upon the plastic nature of the inflammatory products—this

plastic condition will also account for their remaining appar-

ently so long in the cervix without undergoing suppuration,

which would have occurred if the specific products were similar

to those producing a gummata.

TWO CASES OF SYPHILITIC INSANITY.

Syphilitic insanity is beyond cpiestion a rare disease, and any

addition to the literature of this subject deserves, I think, the

attention of the profession. I present here two cases, believing

them to be of sufficient interest to warrant publication.

Case I.—Elise G. C, aged 29, native of France, a servant by occupa-

tion. She has been in the United States since the spring of 1873. After

remaining in the city for a time she was sent to and came under my obser-

vation at the State Emigrant Hospital, and I treated her for syphilis. Early

in January of this year she manifested slight symptoms of insanity, which

gradually grew worse, and in February she was transferred to the Emigrant

Lunatic Asylum. By this time she was suffering from profound dementia,
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with epileptiform convulsions. She had no appreciation of her condition

or anything about her. She soon became careless in her personal habits,

and neglected the wants of nature, at times crying for hours at a time, and
asking to be fed. All the natural lines seemed to be erased from her face

—

she was literally expressionless. Her physical condition was fair, her

limbs were covered with secondary syphilitic sores, and several small gum-
my tumors were on the head. After a few weeks she began to complain

of great pain in her head, and evinced more mental activity. She soon

became ugly and irritable, and at times would strike the patients. Her
appetite improved after taking tonics. The treatment consisted chiefly of

iodide of potassium and bark. At present writing patient remains a well-

marked case of chronic dementia.

Case IL—Maria B., aged 39, single, born in Germany, and a servant by
occupation. This patient was transferred from the hospital to the Emi-

grant Lunatic Asylum, May 5th, 1874, and suffering from syphilis, with

frenzied melancholia. She had been treated in the venereal wards of the

hospital for about four weeks previous to the setting in of insanity. On
admission, was noisy, restless and suspicious, said people were trying to

kill her, that people came into her room at night, that she saw snakes, and

that she was the worst living woman ; wanted to kill herself
; was restless

;

slept with great irregularity, and only after taking chloral and hyos-

cyamus in full doses. This condition continued for some days, when she

became more quiet. Continued to take large doses of hypnotics with

tonics and iodide of potassium daily. At present time is fearfully de-

pressed, and is a typical case of melancholia. Her physical health has

improved, and she takes sufficient food and sleeps well.

Remarks.—Syphilitic insanity is, as we have already said, a

rare disease, probably not more than one per cent, of all cases

of insanity presenting this complication, and this too, in

asylums where the patients come from a class of society in

whom this disease is metwith most frequently. Of 1,007 patients

admitted during seven years into the Rlieinau Asylum, near

Zurich (501 men and 59G women), syphilis was given as a cause

for 16 men and 12 women, being per cent, of the whole.

According to the latest researches, syphilitic insanity presents

itself under two forms, congenital weakness of mind and

acquired insanity. The form most frequent is dementia. In ad-

dition to syphilitic pains in the head, we frequently find, ac-

cording to authorities, lesions of the motor or sensorial centres,

the character of the former being similar to general paralysis,

while the latter is sometimes manifested by sudden loss of sight.
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Syphilitic insanity may be manifested almost immediately

after infection, or be preceded by cerebral attack, either epilep-

tic or apoplectic in character, with dementia supervening. Ac-

cording to Wille, we may find three forms of syphilitic insanity.

1. A simple irritation due to anremia.

2. A form of insanity, marked by general mental disorder

due to meningitis and softening
; and

3. A form distinguished by psychical disturbance, due to cir-

cumscribed inflammatory softening, atheroma of vessels, and

gummy neoplasma of the brain and meninges. The destructive

effects of syphilis may involve the cranium, dura mater, and

possibly even portions of the brain itself, without causing mental

disease.

In the treatment of syphilitic insanity, the same general prin-

ciples must be followed as indicated in the management of other

forms of syphilis—taking into consideration, at all times, the

special demands of individual cases, and the peculiar charac-

teristics and special convocations that may arise in different

individuals. If the so-called secondary manifestations exist

with pains of the bones, muscles, and periosteum, or affections

of the skin, or mucous membranes, mercury will be serviceable.

If the symptoms are of the so-called tertiary period, with

cachexia, caries or necrosis of bones, rupia, etc., the prepara-

tions of iodine are indicated, or the administration of mercury

and the iodide of potassium combined. The latter combina-

tion will often yield admirable results. My own experience

confirms all that has been said in favor of the use of the carbonate

of ammonia in combination with the iodide of potassium. I think

too much stress cannot be laid on the necessity of giving the

preparations of iodine only in large draughts of water.*

A generous diet and the use of tonics will add materially to

the results. Strict hygienic care is, of course, essential under

all circumstances.

* In some previous contributions I have spoken of the tolerance of iodide

of potassium given in this way. In old and inveterate cases very large doses

are frequently required to produce an impression. In a case, the particulars

of which I published in this Journal about three years ago, I gave a patient

suffering from syphilitic hemiplegia and dementia over three hundred grains

of the iodide of potassium daily, for more than eight weeks. The good ef-
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FOUR CASES OF CHANCRES IN ANOMALOUS LOCALITIES—EXTRA-
GENITAL—WITH REMARKS.

Case I.—A gentleman 37 years of age, a litterateur by profession, and

heretofore in the enjoyment of perfect health, consulted me on the tenth

day of September, 1869. He was the victim of a chancre situated on the

lower lip, extending from the left commissure beyond the median line, and

well down on the chin. He assured me that he had cohabited with but

one woman for the past seven months; that he had been extremely careful,

and had not contracted any disease in his life except an attack of gon-

orrhoea many years before. On questioning him as to the condition of his

mistress, I ascertained that she had a chronic " sore throat." I examined

her the day following, and found her suffering from extensive mucous

patches covering the borders of the tongue, palate, fauces, and sides of the

cheek. She had contracted syphilis about fifteen months before, and sup-

posed she was entirely cured. Her victim had been cohabiting with her

for seven months, and although exposed during the whole of that time to

the dangers of infection (by kissing), had not contracted the disease until

a few weeks before he called on me. The infection occurred on the free

border of the lip, which had been cut while shaving. At the time I was

consulted the chancre had existed for more than two weeks, and presented

all the features of a true phagedenic ulcer. The glands of the neck and

sub-maxillary glands were involved. The patient had not applied to any

expert for assistance, believing himself competent to treat " the little sore,

such as it was at the beginning. 1
' I placed him under a mercurial course

of treatment, and in the course of six weeks the ulcer had entirely

healed. A papular syphilide was developed in due course of time, which

soon disappeared under the administration of the protiodide of mercury.

He soon regained his health. I saw him about two years afterward and

he told me that he felt perfectly well.

Case II.—A gentleman, 22 years of age, recently graduated from col-

lege, consulted me, with his physician, on the fifteenth day of May, 1871.

He was a tall, handsome, muscular man, and from his account had not

known a day's illness since infancy. My attention was called to an ulcer

of the lower lip, almost in the centre, involving the red border and extend-

ing down on the skin, covering a space about the size of a silver half-

dollar. It was deep, with irregular, hardened, everted edges. The glands

on both sides of the neck were enlarged and painful. The only history

fects were plainly seen from day to day. I have had opportunities of seeing

the patient frequently since then, and he is at this time, October, 1874, per-

fectly well both in mind and body.

23
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that he gives that throws any light on the case is—that on the night he

received his degree he visited, with a number of young friends, several

places where he was exposed by kissing the girls whom he met. He had

never cohabited with any woman. In the course of four weeks lie noticed

a small sore on his lip, but paid no attention to it until it assumed a for-

midable appearance, when he consulted his family physician, who, not

suspecting the character of the ulcer, applied a simple ointment and

enjoined cleanliness and abstinence from the use of tobacco. This was

continued about ten days, and as there was no improvement I was con-

sulted and he came under my care. I placed him under a mercurial treat-

ment, and in the course of the next three weeks the primary sore healed

and a syphilitic roseola was developed. The mercury was continued and

the eruption soon disappeared. He remained under my observation since

that time, and has never shown any other evidence of the infection.

Case III.—C. K., a German woman, 23 years of age, admitted in the

State Emigrant Hospital, April 9th, 1874. She furnishes the following

history of her case previous to her admission to the hospital : Until No-

vember, 1873, she had, for some years been employed as a domestic, and

led a perfectly proper life and had enjoyed the most perfect and robust

health. About the middle of November, 1873, while in the discharge of

her duties as domestic, she discovered a burglar in her mistress's bedroom,

and while giving the alarm was seized by him and bitten severely in the

right cheek—the wound involving the soft parts over and around the

malar process. Ulceration followed, for which she was attended by a

physician ; the wound healed in the course of a few days. In about four

weeks (as near as she could state) the ulcer again opened and was followed

by severe pain extending over the whole cheek and along the right side of

the neck, the whole chain of cervical glands becoming involved. She was

again attended by a physician and local treatment pursued for about six

weeks. The ulcer was only partially healed, and the surrounding structures

were in a hardened and infiltrated condition. In the meantime the glands

on the left side of the neck also became involved. From the description

she gives of the eruption that covered her body about this time I have no

doubt she suffered from a syphilitic roseola. At the time of her admis-

sion she was suffering very severe pain from the glandular enlargements in

the neck, from the initial lesion on the cheek which had not healed ; from

iritis in both eyes ; and from rheumatoid pains in both legs—increased

always at night. The character of the initial sore and the subsequent man-

ifestation of the symptoms I have described left no doubt,- in my mind, of

the nature of the disease. She was placed under a course of mercury,

iodide of potassium, and quinine, taking twenty grains of the iodide of

potassium and one-sixteenth of a grain of the bichloride of mercury three

times daily. The local treatment of the iritis consisted of a solution of

atropine (two grains to the ounce). The ulcer was dressed with iodoform
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and glycerine—one drachm and a half of the former to four drachms of the

latter. Under this treatment she showed constant improvement. The

glands in the neck soon suppurated and were treated in the ordinary man-

ner. In the course of four weeks the iritis was nearly well and the parts

had assumed a healthier appearance. The rheumatic pains alone remained.

She was detained in the hospital until the latter part of Jnne (continuing

the anti-syphilitic treatment), when she was discharged apparently quite

well. She was told to return if she needed any medical assistance. As she

has not done so at the time of going to press with this report (October), I

am led to believe that her recovery is a good one up to this time.

Case IV.—A gentleman, 30 years of age, now under my care, consulted

me a short time ago for an ulcer on the back of his right hand, extending

over two-thirds of the fourth and fifth metacarpal bones as far as the

lower articular surfaces. The ulcer was deep and irregular at the base, and

the edges hard and everted. There wTas slight enlargement of the lympha-

tic glands along the course of the arm and in the axilla. He had also a

well-marked papular syphilide. He had just returned from Europe, and told

me that the ulcer had existed, at the time I saw him, for more than a month,,

and thinking, in the first place, that he had merely knocked the skin off,,

had done nothing for it. As he had always regarded himself as perfectly

healthy—any cut or wound had heretofore healed without any difficulty

—

he now became alarmed. 1 informed him of the nature of the ulcer, but

he could not give me any clue to the source of infection. It seems to be

as much a mystery to him as to myself. I placed him under a course oi

the protiodide of mercury, and the ulcer lias been dressed daily with iodo-

form and glycerine. At the time of writing he has been under my care

just three weeks—the syphilide has entirely disappeared, and the ulcer is.

improving daily—it is almost well. From the moment he commenced the

use of the mercury and iodoform, the ulcer and syphilide showed signs of

improvement.

Remarks.—I publish these cases of extra-genital chancres be-

cause there are, I think, clinical features in each case that are

of interest. It is well known that chancres may appear on any

part of the body—following direct contagion. It is ecpially

well known that all tissues are affected by the syphilitic virus.

—but the few notes that I now add to the histories of the fore-

going cases refer only to a few special features that are of clin-

ical interest. Judging from my own experience (as well as the

experience of others who have written on venereal diseases in

this country), I am led to believe that cases of extra-genitaL

chancres are of less frequent occurrence here than in other-
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countries. In the course of the last seventeen years in my
naval, dispensary, hospital, and private practice, I have seen

onlv four cases of extra-genital chancres that were without any

doubt clue to direct syphilitic contagion. I am inclined to be-

lieve that the sexual habits of the people who furnish the

largest numbers of these anomalous cases will account for the

unusual localities in which chancres are found—the unnatural

methods of sexual indulgence. The special feature in the first

case is the immunity enjoyed by the patient as long as there was

no abrasion of the lips. As soon, however, as the lip was cut ab-

sorption of the poison took place. In the second case I was

unable to satisfy myself whether there was any wound of the

lip at the time of infection, and therefore cannot say whether

absorption took place through an abraded surface or not. In

the third case the poison was conveyed at the time that the bite

was inflicted, and is of interest as being a rare mode of infec-

tion. In the fourth case I am satisfied there was an abrasion

of the skin through which the poison gained admission.

A CASE OF ELEPHANTIASIS TREATED BY LOCAL GAL-
VANIZATION.

By EDWARD C. MANN, M.D., New York.

In the early part of the summer of 1872, I was requested by my friend,

Dr. Geo. M. Beard, to visit with him a case of elephantiasis and to under-

take the treatment of it by electricity, as all other treatment had proved

ineffectual, and the Doctor was unable by reason of previous engagements to

assume the care of the case. The rarity of the disease in question, and the

decided success which attended the treatment by electricity, render the case

of more than usual interest.

The patient, Mr. P., an Englishman, 50 years of age, and by occupation

a distiller of oils, had previously to the summer of 1870 enjoyed very

good health, and had a good family history. Early in the spring of 1870,

he went to his place of business perfectly well, and on returning home at

night experienced difficulty in removing the stocking'of the left leg, which

was swollen and cedematous. A small point, which he said looked like a

small blister, then appeared on the inner side of the left ankle, and from

this exuded a watery serum, which discharge increased in proportion as
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the leg increased in size and was infiltrated. The right leg soon became

affected, and at the outset of the disease presented the same history as the

left. The right leg increased in size very rapidly and soon reached an

enormous size, measuring twenty-five inches in circumference below the

knee. When first seen by the writer, July 1, 1872, the above measurement

was taken, and the right leg and foot presented the appearance of an

enormous scab, not a trace of healthy skin being visible below the knee.

Above the knee the tissues were hypertrophied, but otherwise normal in

appearance, with the exception of a diffused redness. On the anterior

aspect of the ankle and foot was a large, deep ulcer, which gave rise to

insupportable pain, depriving the patient of sleep at night. -The left leg

presented an erythematous redness, with exfoliation of the epidermis and

a serous discharge from the surface. Nothing that had been applied had
afforded the slightest relief either to the hypertrophy or the pain. One

application of the induced current was made, but was not felt by the

patient, so great was the anaesthesia. July 12, 1872.—Made the following

application with the galvanic current, sixteen cells of a zinc-carbon

battery being employed: A copper plate, to which was attached the

negative pole of the battery, was put under the right foot, which was well

moistened with a warm saline solution, and the weight of the body so far

as practicable rested on this foot. The positive pole was attached to a

large sponge, and was thoroughly rubbed over the entire surface of the leg

and thigh. The current was not felt by the patient until the positive pole

was applied to the healthy skin above the knee, when it was felt strongly.

This application was continued for about an hour, and was repeated in a

few days, after which no application was made until September. At that

time the thickened crust which covered the leg had begun to peel off in

large scales, leaving the normal tissue visible beneath in patches. The

patient could now move his toes, which he could not do prior to the

application of electricity. The leg measured around the. calf twenty-one

and a half inches, being a decrease of three inches and a half in the size

of the leg, The hypertrophy of the entire limb had decreased in like

proportion. The size of the ulcer had not diminished, and the pain

remained about the same. Several more applications of the constant

current were made in the same way as previously, with the exception of the

application being extended to the ulcerated surface, the negative pole

with a sponge electrode being applied to the ulcer for about fifteen

minutes. September 20.—Reported that he had no pain since the applica-

tion on the 13th inst., which was a great relief, as the pain had prevented

him from having proper sleep for over a year. The thickened crust was

disappearing, and the leg decreasing in size. October 18.—The treatment

had been continued since the 20th of September with the most gratifying

results. During this time the applications had been made twice a week,

and had lasted for about an hour at a time. The leg at this time was
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reduced in circumference to seventeen inches, and the infiltration much
diminished. The hypertrophy of the derma and subcutaneous cellular

tissue had diminished, owing to the effect of the galvanic current, which

had been of considerable strength, sixteen cells of a freshly charged

battery having been employed from the first. The large ulcerated surface

had at this time filled up with healthy granulations and was nearly cured.

An ulcer on the left foot had also improved very much, the effect of the

galvanic current having been to stop the discharge of a most offensive

sanious pus and also to reduce numerous fungous bleeding granulations,

healthy granulations having taken their place. At this time the appetite

was good. Bowels regular. Temperature in the axilla 98-iV. and the

pulse 70. The patient was seen last December 23, and was then, quite

comfortable. The patient was seen by many of the profession, who con-

sidered the success under electrical treatment as quite remarkable. This

case has already been alluded to in " Clinical Researches in Electro-

Surgery," by Drs. Rockwell and Beard, but no detailed account of the

treatment has heretofore been published.

As Elephantiasis Arabum is rarely seen in this country it

may not be uninteresting to refer to the pathology of a disease

so difficult to cure.

According to Newman* the pathology is mainly as fol-

lows :
" The lymphatics lose their power of conduction and

the lymph collects in the hypertrophic places ; the disease is

therefore not an ordinary oedema, but a lymphatic engorgement.

The connective tissue cells are enlarged, and newly formed cells

accumulate in great quantity. The disease consists essentially

of an increase in substance of the skin and subcutaneous cel-

lular-tissue, whereby the circumference of the affected portion

of the body is very considerably increased."

Dr. Tilbury Fox, in his late work on Diseases of the Skin,

speaks of it as follows :

u
It is essentially a hypertrophy of the

cellular tissue. A hypertrophy of the derma and subcutaneous

cellular tissue, with the effusion of a blastema of homogeneous

aspect, mixed up with a large number of molecules, granules,

free nuclei, and nucleated cells. The epidermis is more or

less thickened, but this varies in many cases. The cutis is thick-

ened, the papillae are distinct and prominent, the subcutaneous

cellular tissue (areolar fatty and elastic elements) is present in

* Handbook of Skin Diseases, English edition, by Dr. Pullar, p. 215.
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excess and infiltrated by the blastema just spoken of. The

veins are distended and lymphatics obliterated. The muscles

are often pale and fatty. The internal organs are also fre-

quently in a state of fatty degeneration. The blastema when
first effused is slightly milky and contains albumen, some fibrine,

etc. The primary seat of the disease is the blood
;
locally the

lymphatics are primarily affected."

It is to be hoped that the treatment by local galvanization

may be tried in a sufficient number of cases to test its efficacy

thoroughly, and should it accomplish as good results as appeared

in the case above related, it must take precedence of any treat-

ment thus far tried, as iodine, friction and compression have thus

far proved inefficient to arrest the hypertrophy.

It will be very difficult to test this treatment in our country,

as so few cases of elephantiasis occur here. It occurs fre-

quently in Japan and Egypt, and in Europe is found especially

on the shores of the Baltic and Mediterranean Seas, and in Ire-

land and France, and in these localities is regarded to some

extent as hereditary. Occasionally there is general hypertrophy

of the body met with in this disease, and Lambroso describes a

case which had lasted for sixteen years, in which the weight of

the patient's body, owing to the hypertrophy, had reached nearly

320 pounds.
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ON THE
CONTAGIOUSNESS OF SYPHILIS HEREDITARIA.

By DR. CHARLES GUNZBURG,

Attending rhysician to the Royal Foundling Hospital in Moscow. *

The contagiousness of congenital syphilis belongs, as is well

known, to the unsettled controversies of pathology.

Hunter, Bi cord, and Barensprung deny the contagiousness of

congenital syphilis ; whilst Cullerier, Yidal de Cassis, and

Simon are convinced of its contagiousness. The former, like

the latter, cite, as ultima ratio, " facts " to which they attribute

convincing power. Nevertheless, the citations of either the one

or the other must bear only the appearance of truth, or accidental

and unimportant elements have crept into the results of their

observations and generalizations, a circumstance which is not

easily avoided in very complicated physiological or pathologi-

cal processes. Only in large foundling and children hospitals

has the physician a large amount of material; here alone is it

possible for him, from the reciprocal relations between nurse

and child, to distinguish the results, and to determine the part

which constitutional syphilis in the former, and congenital

syphilis in the latter, has in the infection of both. By long con-

tinned observations of women who nurse successively several

children having congenital syphilis, the origin of the error which

leads to unfounded assertions can be discovered.

Bicord arrived at negative results in his inoculation experi-

ments with congenital syphilis material. AVe have tried by

indirect ways to find out whether a child affected with congeni-

tal syphilis could infect a nurse proved healthy after long

observation. For when a nurse, to all appearance healthy,

nurses for a length of time not only one but several children

with undoubted congenital syphilis, and still remains healthy,

* Translated from the Oesterreichisches Jahrbuck fur Paediatrik Jahrg.

1872, 11 Band. By A. R. Robinson, M.B., etc.
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we are completely justified in concluding that the serological

influence of congenital syphilis upon nurses is very limited.

These cases we can regard as experimental by direct inocula-

tion, in the sense of Ricord.

In the Moscow Foundling Hospital all the children are placed

in eighteen departments, eight of which are set apart for only

sick children, and one specially for syphilitic children. As
soon as a child in any department shows suspicious symptoms

of syphilis, it is brought immediately to the syphilitic depart-

ment. The woman who till now has nursed it is free to con-

tinue nursing the child or not, after she has been informed

of the nature of the disease and its possible consequences. The
greatest number of them go usually with the child, from

sympathy or custom. After four to six weeks' treatment the

child is cured and sent into the country, or it dies in conse-

quence of atrophy, enteritis, or broncho-pneumonia. The un-

affected nurse continues then to remain in the syphilitic depart-

ment if she wishes, and again nurses the newly brought syphili-

tic children. In this manner the possibility is given to observe

and watch the condition of health of such nurses, who for a

lengthened period nurse syphilitic children. The following

table is the result of observations made bv us on 31 nurses,

during the years 1868, '69 and '70. We have limited ourselves

only to those cases, and have not cited all the nurses observed

during this period, because, to avoid error, we gave importance

only to such observations which extended over a long period,

so that out of the 31 nurses not one was a less period than six

months in the syphilitic ward, the greater number however

much longer, even two years.

As one sees from this table, 31 healthy women nursed 120

syphilitic children for 395^ months and remained entirely un-

affected. Their longest stay in the syphilitic ward was 24

months, the shortest 6 months. The woman who remained two

years nursed the greatest number of children (11). For each

nurse there is an average of 3S2 days in the syphilitic ward and

4 children.
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Nurses.
Length of time in

Syphilitic ward.
Number of children

nursed.

i Nursed during 24 months. 11
i

55 55
23

5 5
9

5 5 5 5
19 (3.19=57)

5 5
16

1
55 55

18
55

6

1 55 5) m 55 5
1

55 5' 17
55 5

1 55 55 16
5 5

5

4
5 5 55

14 (4.14=56)
5 5

16
5

55 55
12 (5.12=60)

55 16
2 55 55

11 (2.11=22)
55 6

2 55 55
10 (2.10 = 20) 55

a0

1 55 55 9
5 5

3
1

55 55 8 55 2
G 55 55 7 (6.7=42) 55 12
1 55 55

6
55 2

31 Nurses. 3954 months. 120 children.

The above-mentioned children suffered from the most dif-

ferent forms of syphilis, particularly on syphilides of the exter-

nal tissues which surround the genitals and anus, and from

ulcers on the mucous membranes of the mouth, nose and anus.

The ulcers of the mouth deserve special notice. Usually they

are regarded as the corpus delicti, i.e., as the place of infection

for the nipples of the nurses. This view is proved by our

repeated observations to be false. Sprew, which attacks almost

all foundling children, produces ulcers of the follicular glands

of the palate, of the tongue, and of the gums, which have been so

specially studied lately by Bolm. These ulcers irritate by their

pus, and probably also by the fungus which appears on them,

the nipples of the nurse, and cause also ulcerations upon them.

More than 33 per cent, of tbe nurses of a foundling hospital

suffer from these ulcers, which have nothing in common with

syphilis, and which are successfully cured in both nurses and

children by cauterization. Not so harmless do the plaques

muqueuses of new-born appear, which are a pathognomonical

symptom of syphilis, and which are found in more than one-

third of all cases. Also under the above cited 120 children Ave

observed plaques muqueuses in £9 ; nevertheless the women
who nursed them directly remained unaffected.
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To what conclusions do the above cited facts justify us, and

how is the contradiction to be explained which exists between

them and the oppositely proving facts of the believers in con-

tagion ? The doctrine of contagion is as yet a real empirical

one, i.e., it bases itself upon the coincidence and succession of

facts whose inner relation is unknown to us. A\
T
e neither know

of what it consists or how it reproduces itself in the blood and

tissues of the infected individual.

In constitutional as in congenital syphilis we see groups of

symptoms of disease on the skin and mucous membranes which

correspond in their appearance, form, and color. From this,

in our opinion acceptable analogy of the symptoms, resp.

actions, which are always of a changing nature, we deduce their

essential resemblance or similarity in respect of their inner

casual connection ; we conclude that the infecting agent is the

same in both, i.e., is ecpially transmissible. Now we know
nothing as to its nature, but its mode of origin in constitutional

and congenital syphilis is altogether different. Constitutional

syphilis is the result of a poison externally received, whose

bearer is first the chancre-pus; it is first local, and afterwards

reproduces itself in the blood mass. We say that the chancre-

pus is the cause which allows it to be transmitted from the

infecting to the infected person, and that the infection is the

result of this cause. To this conclusion, by analogy, one has

been led by numerous observations as similar as possible, where

the succession of appearances was always the same. In the same

manner of empirical observation one found that constitutional

syphilis is just as contagious as chancre pus for a healthy indi-

vidual.

The excretions and secretions from the blood of constitutional

syphilitic individuals conduct themselves differently. Saliva

and urine are not contagious, as to the milk it is not vet decided ;

the semen however is contagious for the ovum, but not for the

mother. The infected ovum becomes an infected embryo with-

out infecting the mother, and the child has the symptoms of

syphilis at birth, or it develops itself in him soon afterwards as

syphilis congenita. Chancre-pus, constitutional syphilis, and the

semen of a syphilitic father, are therefore the three factors, of
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which the first produces chancre and constitutional syphilis, the

second constitutional syphilis alone, and the third congenital

syphilis. As far as this, all observers agree. Apart from this,

opinions are divided
; some consider congenital syphilis conta-

gious, others deny its contagiousness. Since no one dares doubt

the opinions of credible authorities, it remains a question whether

the syphilis observed in women whilst they nursed syphilitic

children is simply a coincidence or the result of a causation rule.

We believe we are justified in considering that the immunity of

the nurses in our cases is the result of a causation law. It could

be ascribed to accident or tolerance if one woman had with im-

punity nursed syphilitic children, but not when thirty-one have

done so. Even when for the infallibility of our diagnosis we
resign one-half of our observations, there still remain 60 syphili-

tic children who, nursed by 31 healthy women, did not infect

the latter. We see (with all respect for the authority of a

Tidal de Cassis) in these negative facts the existence of an

empirical law, according to which congenital syphilis is not

contagious. Tidal, in his valuable Traite des maladies vene-

riennes, in the analysis of the proven cases of the inoculability

of hereditary syphilis by Acton and Cullerier, says :
" Alais ces

faits de Mr. Cullerier fils, comme ceux de Mr. Acton ne peu-

vent avoir qu'une valeur negative, ils ne prouvent rien centre les

faits confirmatifs, qui ici sont tres nombreux "
(p. 514). Xeither

can we agree with von Barensprung when he acknowledges

absolutely neither to the positive or the negative facts any power

of proof (Canstatt's JaJtresbericJit, 1S55, Syphilis), since they

give no constant relation. Certainly they prove nothing when

one mixes all the cases together, and not strictly consider and

keep apart the conditions under which the syphilitic symptoms

have appeared with the nurses and children. There are three

possibilities here

:

1. A child with hereditary syphilis is nursed bv a woman
whose condition of health admits of neither doubt nor suspicion.

2. A child, born of healthy parents, becomes syphilitic whilst

it is nursed by a woman who suffers from latent constitutional

syphilis (also S. acquisita).

3. Parents, child and nurse, are healthy, but a servant, a re-
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lation, suffers from constitutional syphilis, and infects the child,

and the latter the nurse (likewise S. acquisita).

To 1. All the hitherto ohserved cases of the iunoculability

of hereditary syphilis (ours also reckoned) have belonged to this

category : the nurses, even as little as the mothers (which the

believers in contagion admit), were infected, because congenital

syphilis is not inoculalle.

To 2. In all the cases observed or cited by the upholders of

contagion, of infection of the nurse by the nursing child, the

latter have suffered from syphilis constitutionalis acquisita.

The affair is as follows: A nurse with latent syphilis, in whom
the syphilis is still in the incubation stage, nurses a child born

of healthy parents. The examination previous to her nursing

the child gives nothing suspicious, as we see daily. During or

by nursing, fissures arise on the nipples, especially when the

child suffers from sprew. The ulcer has often no suspicious

appearance ; but the suppurating wound-surface is covered

with infected plasma, which is inoculalle. The child gets rha-

gades on the angles of the mouth, ulcers on the lips, the tongue,

etc. Soon syphilides and rhinitis appear on him. At the

same time the latent syphilis in the nurse breaks out. The

nurse, and unfortunately, the deceived physician, say the nurse

has been infected by the child, because at the commencement

of the nursing she was healthy, and had simply ulcers on the

nipples. We have seen this procedure so often that we have

not the least doubt as to the true nature of the case. The

child suffers now from syphilis acquisita, and. the next nurse

becomes infected by him. The procedure will be most dis-

tinctly illustrated by the following case: A child, nine days

old, of well educated and moral parents, received, in the middle

of January, 1872, a nurse who appeared healthy, and by inspec-

tion of the pharynx, as well as by external exploration, was

found to be health v. After three weeks' nursing bleeding fis-

sures arose on the nipples of the nurse, twTo weeks later an

ulcer on the point of the child's tongue. At the time of dis-

charging the nurse, angina syphilitica was found on her. On
account of a bronchitis, calomel was given for one week to the

child, by which the ulcer on the tongue improved. The second
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nurse remained healthy, but was soon changed for a third, on

account of restlessness of the child. The latter was proved, by

the minutest exploration with the speculum, to be quite healthy.

After she had nursed the child three weeks a maculous syphil-

ide appeared on the latter on the forehead, rhagades on the

angles of the mouth, plaques muqueuses on the scrotum and

rhinitis. Soon the nurse had excoriations on the nipples, which

pertinaciously extended in the periphery, was accompanied by

swelling of the submaxillary glands, and did not succumb to

energetic cauterization. Finally, the child is treated—anti-

syphilitically treated—and successfully cured.

It is clear that in this case the first nurse inoculated the

child with syphilis, and that the child, affected with constitu-

tional, not with congenital syphilis, infected the third nurse.

An exactly similar case we saw in the autumn of 1869, when a

healthv and blooming nurse, first the new-born child of a

merchant, afterwards, after close inspection and exploration,

successively two children in the Moscow Foundling Hospital,

nursed and infected, though to the last nothing suspicious was

discovered on her. In our opinion, the main source of error

and of difference of opinion of syphilographers in this question

lies in the latent constitittioncd syphilis of the nurse. It is

only striking that those of them who admit the fact of infection

of the children by the nurse lose sight of her when she would

render them such good service as premises to a judgment.

Thus, Cullerier and Ratier, the writers of the article " Syphilis,"

in the Dictionnaire de Medecine .et de Chirurgie Pratiques

(Bd. 15, S. 214). After they had stated that the nurse can in-

fect the child directly, i.e., by direct contact or by means of

wash-rags or sponges as well as indirectly, i.e., by the milk ("Nons

avons vu tout recemment encore jjlnsieurs cas, dans lesquels la

syphilis papuleuse s'est developpee chez les enfants, qui tetaient

une nourrice malade"), they afterwards say quite categorically,

as simply a matter of fact: " Quant a la transmission de l'enfant

a la nourrice, elle a lieu par inoculation directe." Also Vidal

de Cassis. In his above cited work, page 512, he first says

:

" Les nourrices, sous 1'influence de la diathese syphilitique, et

n'ayant neanmoins aucun symptome apparent de cette diathese,



CONTAGIOUSNESS OF SYPHILIS HEREDITARIA. 367

ont communique la verole a des enfants tres-sains, nes de pa-

rents tres-sains."

He admits, therefore, that the nurse can have constitutional

syphilis without showing any external symptom of her disease,

and can infect the child by her milk alone. These premises

do not prevent him after all from making the above assertion,

according to which he considers the cases of inocubility of con-

genital syphilis as proved, and on the contrary he lays no weight

upon the negative cases. We repeat, when a number of children

with syphilis have not infected their mothers or nurses the dis-

ease with them was of a congenital or hereditary origin • in any

other way the escape of the nurses cannot be explained. On
the contrary, the premises, admitted by both sides, that the latent

constitutional syphilis of the nurse is transmissible to the child

nursed by her, enables us to explain the infection of the nurses

by the children. Only the child infected directly can infect its

nurse
;
hereditary syphilis cannot do that. The minute analysis

of these cases which have been cited by authors as proof of the

transmissibility of congenital syphilis shows this also. In none

of them is the possibility of a previous direct infection excluded,

as in our cases. So we find in the article of Dr. Schnller

(Jahrbuch der Kinderheilkunde, etc., von Dr. Mayr, iv. Jahrg. 4.

Heft, Wien, 1861) " Uebertragbarkeit der Syph. hereditaria/'

two cases described. The first treates of a nurse who nursed a

child which had rhagades on the lips and anal folds and roseola

syphilitica ; the mother had secondary syphilis. In an unac-

countable manner arose on the back of her hand an ulcer as

large as a silver groschen, round, sharply defined, with a gray

adherent coating, and hard base. Six weeks after dismissal from

the hospital she returned with a syphilitic exanthem, and de-

nied having had in the interval any connection ; at the same

time nothing was found which could be regarded as a primary

affection. What does this case prove? The mother, suffered

from secondary syphilis : could she not have infected her child ?

And would not the nurse, in contact with the mother, have

been infected also by her ?

Second case : A child six years old ; the child of a woman
who for many years was a careful nurse in a family, suffered
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from onychia, followed by psoriasis syphilitica. The disease

was developed in her whilst she attended a child which had

rhagades on the lips, plaques muq. and stomatitis, and whose

mother suffered from syphilis.

Later appeared iritis, periostitis, loss of hair, swelling of the

lymphatic glands. Dr. Schuller concludes from this case that

one has here to do with infection by secondary syphilitic poison,

and yet he cites his cases as a proof of the transmissibility of

hereditary syphilis. As Dr. Schuller himself finally observes,

the cases cited prove the existence of secondary syphilis in

children. But do they prove the capability of infection of

hereditary syphilis % Certainly not.

Exactly similar is it with the cases cited by Le Barillier, in

Bordeaux, which should prove the " capability of infection of

hereditary syphilis " (the same s. 94) : Fourteen days after con-

finement a woman came as nurse into the H6pital des Enfants,

in Bordeaux. Examination proved her as being perfectly healthy
;

her milk was abundant. All the children whom she nursed

after her reception remained always healthy. On October 1,

1S59, a child four days old was given to her to nurse, from a

mother who, according to the midwife, was health}7 at the time

of confinement. There was no disease to be observed on the

child. After that sprew was developed on this child, by which

the nipples of the nurse became sore, an ecthymatous syphilide

broke out over the whole body, succeeded by plaques muqueuses

on the arms, and numerous ulcerations on the lips and palate.

The child died on November 19th. At the same time that this

child was given her she received also a female child to nurse.

Since with this one also sprew was developed, she was given to

a woman in the country, who, as well as her husband and three

children, was quite healthy.

On February 7th the woman brought the child again to the

hospital with a general papular syphilide, plaques muq. on the

anus and ulcerations on the mouth. Death followed on March
10th. After dismissal of the above-mentioned child the woman
received a third child, a boy, healthy but delicate. It died on

December 10, having coryza, ulcerations in the oesophagus, and

a few pemphigus bulla3 on the legs and buttocks. With the
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woman herself the previously mentioned sores on the nipples

became ulcers, which increased more and more in size in spite

of cauterization with silver nitrate and application of a calomel

salve
; afterwards a roseola developed itself over the whole

body with plaques muq. on the mucous membrane of the

pharynx, the tonsils and on the genitals, and crusts on the hairy

portion of the head. The hair began to fall out, the submaxil-

lary as well as the anterior and posterior cervical glands began

to swell. Patient was subjected to an antisyphilitic treatment.

A second, a very strong woman who was in the hospital ten

months, nursed a few times the third child of the above men-

tioned woman, without the knowledge of the physician, whilst

it suffered from ulcerations on the mouth. The woman had at

this time fissures on the nipples. Soon these fissures became
ulcers, pain in the head, erythemes of the pharynx, swelling of

the cervical glands, later ulcers in pharynx and general roseola

followed. Also ulcers in the mouth, plaques muq. on the arms

and a syphilide appeared on the child nursed by the woman.

{Schmidts Jahrhuch, I860. No. 10.)

Let us proceed to a short analysis of these two cases. A
healthy child of a healthy mother is given to an apparently

healthy woman to nurse. The child gets sprew and causes

ulcerations on the nipples of the nurse. After this syphi-

litic symptoms arise on it and it dies. The ulcers on the

nipples of the nurse arose before the outbreak of the syphilis

in the child. The case was therefore quite analogous with

the one above described in family H. With the nurse, who
probably had latent constitutional syphilis, the bleeding nip-

ples built the infection region, which infected directly the first

as well as the second and third child. Only then did the gene-

ral symptoms of the constitutional syphilis break out. The

second nurse, who nursed a few times the third child from the

first nurse, was naturally infected directly from the child.

We certainly do not see here sufficient proof for the presence

of hereditary syphilis in the first child. In all three cases the

children were infected directly by the nurse. In this way

through the different modes of origin of syphilis the diverging

opinions of observers can be explained. In all cases where the

24
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syphilitic children do not infect their nurses, the children have

hereditary syphilis which they inherited especially from the

father ; in those cases, on the contrary, where really healthy

nurses have become infected by the children, the latter have

suffered from syph. constit. acquisita, which they received

either from their mothers during parturition, or later conveyed

their syphilis to them, or also from a previous nurse affected

with latent constitutional syphilis. Bouchut, who, in his

valuable Traite des Maladies des Nouvcaux-nes, candidly ad-

mits that the transtnissibility of congenital syphilis is rather an

opinion than a proved fact ("on y croit, mais ou ne saurait le

defendre eontre ceux, qui voudraient nier son existence. C'est

peut-etre une opinion, mais ce n'est pas encore une verite," s.

832-83), cites three cases from Hunter, Cullerier, and Boucha-

court, to which he ascribes irrefragable proof. But all these ob-

servations prove, like the above described, only that nurses have

been infected by syphilitic children, but nothing shows that the

children received their syphilis through hereditary transmission

and not through infection. As above mentioned our cases of non-

transmissibility relate on the one side to nurses over whose condi-

tion of health no doubt existed, and on the other side to new-born

children received, by whom the syphilis appeared sjpontOMeously

between the sixth and twelfth week after birth, in the institution

itself, where therefore the acceptance of a pure hereditary ori-

gin was justified. This origin could not, on the contrary, be

proved in all the cases hitherto observed by us by infection of

the nurse by the child, since the children when brought into the

hospital had already syphilis, or from the country where they

were sent healthy and brought back having syphilis, therefore

the possibility of infection was not excluded although it could

not always be proved.

Finally, wTe say plainly : The syphilis of children which is

conveyed to them through their parents, especially from the

father (the most frequent case) is not transmissible. The
syphilis of children arising from infection from the mother,

nurse, servant, etc., is, in its capacity to infect, identical with

the constitutional syphilis of adults. We wait for another

Waller, who may teach us something else. How important this
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distinction is for the life of unfortunate children has been

already indicated. Specific treatment, supported by natural

nourishment, works with unexpected result in this murderous

disease. In the MeMcinischen Neuigheiten (J. 1868, Nr. 3),

we find the following notice by Dr. Richard Forster in Dresden :

of 30 new-born syphilitic children nourished from the breast,

4 died, that is 13-J$, and from 36 months old syphilitic children

who were also nursed, 6 died = 16f$. By artificial feeding of

syphilitic children, on the contrary, from 13 new-born 10 died

= 76|f$, from 18 six months old, 13 died = 72|-

£

Such a splendid result as the two first-mentioned categories no

foundling hospital, and also no large children's hospital can offer.

In large foundling hospitals especially, where pauperism incom-

parably more frequently than shame, sends the children, the latter

come in a condition of atrophy and weakness, which threatens

every kind of disease with danger to life, overcomes therefore

one so destructive as syphilis is. The complex of injurious ele-

ments represented under the name of hospitalism is of much less-

importance than the serological elements preceding birth, which

injure the life-power of the child. For more than 75$ of all

the children received yearly in the Moscow Foundling Hospital,,

even a palace would offer a precarious asylum, since what re-

mains undeveloped ab ovo cannot thrive either by food or carev

neither by air, light, or warmth, and, to speak with Schleiden,.

" only lives that can live."

In the year.

Number of

syphilitic

children.

Died.

1860 224 i4s = m<?o

1861 204 150 = 75$
1862 140 93 = 67$
1863 150 123 = 82$
1864 198 139 = 70#
1865 171 131 = 70$-

1866 165 124= 70$

(
1867 174 131 - 69$,

1868 208 152 = 73$
1869 184 116 = 63$.

1870 184 118 = 65$



372 ON CEPHALIC NON-INFECTING CHANCRE.

The preceding table gives the mortality curve for the syphili-

tic children cared for in the Moscow Foundling Hospital from

1860-1871.

In the years which show a lowering in the mortality curve,

1860, 1862, 1869, 1870, the greater number of the children

were nursed, it was on the contrary always higher as soon as it

was necessary to nourish the children artificially with cow's

milk, Liebig's soup, milk extract, etc. The comparative ex-

periments of the year 1871 gave the following result

:

From 107 syphilitic children nourished with breast milk, 58

died — 54$. From 88 syphilitic children nourished artificially,

80 died = 90$. As well from our, as especially from the com-

municated facts of Dr. Forster, it follows with certainty that the

•children suffering with hereditary syphilis succumb in decided

less numbers when nourished by nurses than when artificially

fed, and in the name of humanity we invite our colleagues to

deign to examine the results obtained by our humble observa-

tions, and to control them by every possible opportunity.

ON CEPHALIC NON-INFECTING CHANCRE—NEW
FACTS.*

By Dr. JOSEPH PROFETA.

Certain syphilographers (Ricord, Cullerier, Langlebert, Gal-

ligo) profess to have never observed in the cephalic region the

non-infecting, simple or soft chancre. M. Robert, and others

.admit that it may be produced artificially by inoculation with

the lancet, but they absolutely deny the possibility of its pro-

duction by a clinical process. There are partisans of the wretched

theory of unit}', who rely upon the pretended non-existence

of the cephalic chancroid to sustain the idea that there is

but one venereal virus, the infecting properties of which vary

* Extracts of a letter from Joseph Profeta, Clinical Professor of Venereal and

Cutaneous Diseases in the Royal University at Palermo, to Dr. Daniel Mol-

liere, translated from the Annales de Dermatologie et de Syphiligraphie, Tome

Cinquieme, No. 3, by Dr. P. Albert Morrow.
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according to the region where it is inoculated. Upon the head

it should be always infecting. Against these gratuitous affirma-

tions it is easy to oppose both the facts of experimental obser-

vation, which we owe to Bassereau, Diday, II. Bennet, Pollet,

M. Robert, Puchu and Buzenet, and the clinical observations

which have been given by Diday, Devergie, Clerc, Puchu,

Pournier, Thiry, Sovesina, and by myself. I published a bro-

chure, in French, upon the subject in 1867. Experimental

and clinical observations demonstrate conclusively that the pus

of a soft chancre is auto-inoculable upon the head, as upon
other parts of the body, always preserving its characteristic pro-

perties. In proof of this assertion here are two clinical facts,

as collected in the presence of my pupils, and I make it my
duty to communicate them to you, without adding anything

thereto. I will precede these two facts with the observation I

have already published, and with which you are not probably

familiar. I copy my brochure literally.

Observation 1.—The patient who is the subject of this observation is an

Italian musician, named Luigi S , that I met in London in 18G6, and

observed with one of my colleagues.

When I saw the patient his chancre dated from two years. From the

right commissure ofthe lips, where it originated, it had extended itself little

by little along the cheek of the same side, and over almost the entire fore-

head, cicatrizing on one side to enlarge one the other, pursuing always a

course essentially chronic, and progressively invasive. It was very large

and divided by a cicatrix into two equal halves, one on the forehead, the

other on the superior portion of the cheek, stretching from the pinna of the

ear behind to the ala of the nose in front. Each of these halves had an

irregular form, base engorged, but not hard, the bottom covered with

ridges and depressions, and almost concealed beneath a covering of yel-

lowish matter mixed with organic detritus, its borders of a livid color,

detached, dissecting the subcutaneous cellular tissue so as to form fistu-

lous passages. In one word, the chancre of which I have spoken was the

prey of a serpiginous phagaedena, and in certain points began to be per-

forating. The poor patient could not gain his livelihood, but was com-

pelled to remain almost altogether in bed, tormented by the spectre of

constitutional syphilis which was always present in his thoughts.

I suspected that it was a non-infecting chancre with which I had to do,

and when I was informed that some months before the patient had had a

sore on the extremity of the right finger of the left hand, with which he

was accustomed to touch the chancre on his face, my suspicions were
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strengthened. A close observation of the patient did not shake my con-

viction, for he presented no trace of constitutional syphilis, and his lym-

phatic glands (the pulse of syphilis according to Ricord) were perfectly

normal. Only, for some time past, he had had vesicles and papules upon

the trunk and limbs—very pruriginous, and covered with small brownish

crusts. These eruptions did not change my view of the case ; I could not

attribute the vesicles and papules, which are the early eruptions of syphilis,

to a presumed syphilis of two years, which ought to have shown itself exter-

nally by tertiary symptoms, viz., tubercles of the skin, gummy tumors,

sarcocele, pains in the bones, periostosis, exostosis, etc. My attention also

directed itself to the itching. Everybody knows indeed that there are

pruriginous syphilides, but it is never observed that there is, as in this case,

a pruritus so intense, so intolerable that patients seem compelled to scratch

themselves with so much fury as to tear the skin. The eruption was evi-

dently caused by the acarus scabei, and indeed I had no difficulty in finding

the furrows between the fingers and on the penis, and on laying open the

epidermis about one millimetre on an acarous eminence by means of a pin.

I found an acarus, the movement of which could be seen with the naked eye.

In spite of these signs, a physician, believing that he had a case of con-

stitutional syphilis, had been treating the chancre for six or seven months

with mercurial pomade, and giving the patient every day pills of calomel.

This practice, in gross contradiction with the most elementary principles

of pathology, had directly been the cause of the progress of the ulceration

in a patient already predisposed to phagedena, on account of his san-

guine temperament, his athletic constitution, and the unfortunate habit

which he has for a long time had of delivering himself up to the abuse of

alcoholic liquors. Thoroughly convinced of my diagnosis, I sought to

ascertain the source of this disease, and I was fortunate in my investiga-

tion by reason of the incredible frankness of the patient, who avowed most

unreservedly his bad course of life. In concert with my confrere, I pro-

hibited the pomade and the mercurial pills, and by the aid of lotions of

aromatic wine and a solution of potassio-tartiate of iron, the cicatrization

jnade rapid progress, and I left him ready to depart for Liverpool, with

his chancre almost completely cicatrized. Certain of my diagnosis I

consented to be inoculated with the pus of this cephalic chancre. There

resulted a soft chancre, of which the pus again inoculated produced a

second soft chancre. These chancres were seen by C. Meredyth, at London
;

Thiry, of Brussels
;
Kuss, at Strasburg ; and by my excellent master, Belli-

zari, at Florence.

Observation II.—The 13th March, 1871, there presented himself at my
clinique a certain Carlo M., barber, aged 28 years, and of good constitu-

tion. He came to consult me about three ulcers which annoyed him much.

One of them, which had the form and size of a piece of five centimes, was

situated upon the external face of the index finger of the left hand. It

1
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was extremely painful, secreted a sanguinolent pus ; the borders were de-

tached ; the base grayish ; it was surrounded by a reddish zone. There

has been an inflammatory engorgement of an axillary lymphatic gland.

The two other ulcers presented the same characteristics, less lymphatic

engorgement. They were situated upon the middle portion of the two

lips
; they had the form and diameter of a piece of two centimes. They

extended forward over the skin, backwards over the mucous surface of

the lips. These ulcerations had a very strange origin. In our country

the barbers and accouchers often take the liberty of practising medicine

and surgery. The 15th of January, the same year, our man made it his

duty to open freely with a razor a suppurating inguinal bubo, symptoma-

tic of multiple soft chancres, and in doing this he wounded his left index

finger ; this finger was at the same time soiled with blood and pus. In-

stinctively he put it to his mouth to suck the blood, thus bringing the pus

of the bubo in contact with his upper lips, in the middle of which there

was a longitudinal fissure. The wound and the fissure, instead of cica-

trizing, became at the end of twenty-four hours ulcerated, and at the end

of five or six days chancres wTere formed. Towards the middle of February

that portion of the lower lip which was in perpetual contact with the ulcer-

ation of the upper lip became the seat of a chancre which did not delay to

take all the characteristics of that from which it originated.

If il sup&rbo barbiere had allowed himself to be persuaded by a friend

to follow my instructions, I could easily have cured him, but it was other-

wise the case. During about a year, I encountered him from time to

time. His face all covered with new chancres, sometimes exposed to the

air, sometimes covered with washes. I finally lost sight of him.

Observation III.—Guiseppe B., aged 33 years, born at Belmonte, of

robust constitution, but deteriorated by work and by privations, was

admitted to my clinique the 16th May, 1873. He presented a destruction

almost complete of the skin of the penis, of which there remained only a

small flap behind the fraenum. All these parts were corroded by an ulcer,

which, from the dorsal portion of the penis, had invaded the pubes, burrow-

ing deep ulcerations in the tissues. The lesion, which presented a rectan-,

gular form, was seven centimetres in length by three and a half in width.

This vast ulceration had livid and detached borders, its brownish bot-

tom was covered with flaps of mortified cellular tissue, and presented ir-

regularities and depressions (in the centre there was a conical excavation

two centimetres in depth). A fetid and sanguinolent pus was secreted in

abundance. The parts were very much engorged; the surface painful;

a livid red aureole surrounded the lesion. In one word, it was a non-

infecting phagedenic ulcer. Upon the anterior and middle portion of the

scrotum, above the cicatricial surface, there was a typical chancroid of the

size of a piece of two centimes, and which was not phagedenic. The

right ala of the nose was entirely covered by a non-infecting ulcer with

i
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peaked borders ; a livid aureole which surrounded it, sufficiently showed

its destructive tendency.

Ten months before, the patient had contracted a chancre upon the

scrotum, which, on account of the uncleanliness of the man, inoculated

itself at the end of two months on the penis. The first chancre healed

at the end of some months, but the chancre on the penis remained and

increased each day in depth and extent, and which, five months before my
observation, inoculated itself upon the scrotum and upon the nose. This

inoculation is easily explained, for the patient, who was not cleanly, often

scratched the nose, on which he had a pruriginous eruption, with his hands

which had just been soiled by his genital ulcer. And he had likewise hasten-

ed its unfortunate progress by the employment of the mercurial pomade.

We successively employed several remedies to cleanse and heal the

ulcers (sol. permanganate of potash, potassio-tartrate of iron, nitrate of

silver, chlorate of potash) but obtained no result. There was no ameliora-

tion until we used the following solution : Pepsin, 15 grammes ; acid

lactic, 3 ; water, 300. This solution succeeded as in all phagedenic

ulcers, and I cured completely the genital ulcers. I employed at the same

time a general constitutional treatment.

The nasal chancre was soon surrounded by a number of other small

chancres, which, running together, soon formed a vast phaga3denic chancre,

destroying rapidly the tissues both in depth and on the surface.

Such was the condition of things when the clinique was closed on the

30th of June. The patient remained under treatment in the wards of the

Hospital Francesco Saveno, and on the 9th of July he left. I have heard

nothing of him since.

A CLINICAL VARIETY OF SYPHILITIC CHANCRE IN
MAN—THE MULTIPLE HERPETIFORM

SYPHILITIC CHANCRE.*

By Dr. ALFRED F. DUBUC.

Observation V.—Multiple herpetiform infecting chancres—Periostosis of

the left tibia and pulmonary accidents, occurring as first manifestations fifty

days after the cicatrization of the chancres ; a little later, mucous patches on the

tonsils and double syphilitic albuginitis—Reappearance thefollowing year of

the testicular troubles and of the pulmonary affection in a mildform— Cure of

these diverse manifestations.

* Translated by Dr. P. A. Morrow, from the Annates de Dermatohgie et

Syphittgraphie. Tome cinquieme. No. 4, 1874. (Continued from last number.)



A CLINICAL VARIETY OF SYPHILITIC CHANCRE. 377

M., 32 years of age, dark, slight, and of lean constitution. The sus-

picious connections dated back to the 12th and 22d of September, and the

1st of October, 1871. They took place with three different women. The

patient had never before had venereal accidents, so that he had come to the

conclusion, he told me, that he was invulnerable.

He presented himself to me the 5th of October, 1871. He had upon the

glans, prepuce, and balano-preputial furrow, seven small erosions, very

superficial, circular in form, of a yellowish green appearance, secreting but

little, without an inflammatory aureole, and but slightly painful. An
examination with a magnifying glass gave evidence that the epithelium

alone had disappeared from their surface. The first appearance of these

exulcerations dated back about twenty-four hours ; their base was per-

fectly supple. They were thus distributed : two upon the right lateral

portion of the glans, not far from the corona, two others upon the mucous

surface of the prepuce ; of the last three, two occupied the sides of the

frsenum, the third, the right lateral portion of its reflection. At this time

there was no trace of swelling of the inguinal glands. I announced,

nevertheless, to M. that it was a rare form of syphilitic chancre.

October 12. The sores persist : their surface, from a dull aspect has be-

come vascular, granulating, and slightly prominent ; beneath them there

can be plainly perceived a slight parchment-like induration. In each in-

guinal fold there is found a lymphatic ganglion moderately engorged, the

size of a nut.

October 18. The two ulcers situated upon the glans are almost cicatrized,

the others persist ; their surface is veiled with a light, greenish coat
;
they

bleed readily and are more painful ; the subjacent induration is more and

more pronounced
; the prepuce is swollen and resistant to pressure. On

the dorsum of the penis may be distinctly seen the hardened lymphatic

cords which return to the inguinal ganglia; these are enlarged; they are

about the size of an almond ; their presence occasions a sense of incon-

venience in the inguinal region; they are the seat of slight tenderness;

their consistence is firm and resistant ; the skin which covers them has not

changed color; there is no threatening of suppuration.

Treatment.—I replace by the opiate ointment the tincture of iodine, with

laudanum and aromatic wine, which I have been using; I give, in ad-

dition, a pill of the proto-iodide .025 gr.—baths.

October 21. The small sores are better
;
they progress toward cicatrization

;

there exists in addition a desquamative exulceration around the meatus

urinarius ; the induration becomes more and more marked ; the inguinal

glands preserve their volume, but occasion no inconvenience ;—a pill of

the proto-iodide .05 gr.

November 3. Treatment continued ; notable improvement

November 24. M. has experienced for several days violent hemicrania,

for which I prescribe the iodide of potassium, .50 gr. each day.
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December 9th. Same condition ; no constitutional manifestation.

December 26. For three days the patient has experienced on the middle

of the internal face of the left tibia an intense pain, which awakens him
during the night and causes him to limp through the day. On pressing

upon the affected spot the pain is redeveloped, and there may be distinctly

seen a diffused swelling which bulges out the internal surface of the tibia

;

besides, the patient has suffered for a fortnight from a frequent tenacious

cough, which fatigues him very much.

Treatment.—Pill of proto-iodide .05 gr. ; frictions over the tibia with

the Neapolitan belladonna ointment.

January 16, 1872. Every trace of periostosis has disappeared ; the cough

persists
;

specific treatment discontinued.

February 27. The cough has not diminished ; the patient loses strength,

becomes rapidly thin ; auscultation discovers only a feebleness of the

vesicular murmur, in front and behind, on both sides of the chest.

March 26. For fifteen days there has been a maiked aggravation of the

disease. M. grows lean
;
coughs much

;
experiences towards 4 o'clock in

the evening an access of fever ; he remains altogether in his chamber. M.

Lasigue called : diagnosis, obscurity of respiration in both lungs, before

and behind, no dulness on percussion, always a little diminution of sono-

rity along the vertebral grooves, no rales, nor prolonged expiration
; no

apparent signs of constitutional syphilis. We prescribe dry cups over the

chest and an occasional emetic. . . . Decided improvement under this treat-

ment.

June 7. General condition much better. For about a month the anterior

pillars of the velum palati and the internal face of the tonsils have been

covered with mucous patches, ulcerated and confluent. Mercurial treat-

ment internally, continued application of tinct. iodine over tonsils, smok-

ing prohibited.

June 11. Condition of palate and tonsils same, but another accident has

supervened; the two testicles are swollen and sensitive, the left one espe-

cially. Examined more closely, it is painful on pressure, and presented

a notable increase in volume, principally towards its posterior border along

the corpus Mghmorianum (syphilitic albuginitis). No epididymitis.

I cauterize the tonsils with stack of nitrate of silver. I prescribe .05

gr. of proto-iodide of mercury internally, friction every day over the

scrotum with the Neapolitan belladonna ointment. Same treatment con-

tinued, with addition of iodide of potassium internally

June 29. There remains scarcely any induration along the corpus Mgh-

morianum, no pain, no trouble with the tonsils; there exists no tendency

to fever ; the cough has almost entirely disappeared
;
general health good

;

treatment continued.

July 6. The patient, by my advice, goes to Luchon, when I recommend

him to Dr. Lambron with the history of the case I have just given
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M. remained at Luchon from July 8th to August 20th, and during this

time he underwent, besides the thermal medication, an energetic treatment

with bichloride of mercury and iodide of potassium employed simul-

taneously.

September 1. The patient was quite well
;
appetite, sleep, digestion good

;

cough ceased. The lesion of the albuginous tunic had disappeared. No
thickening or induration could be perceived

;
finally, erections, which had

become extremely rare since the appearance of the testicular lesions, now
occurred with the same frequency as before the disease. The patient was

ordered to take two grammes of iodide of potassium each day for three

months.

May 15, 1873. The patient again presented himself. He had not

well supported the iodide, and had continued it only one month instead of

three. Auscultation discovers a little feebleness of vesicular murmur be-

hind, on both sides, also a little in front, on the left side. The heads of

the two epididymes are hard and swollen—the right more than the left

;

there exists, besides, a thickening of the internal surface of the tunica al-

buginea of the right testicle. . . .

Treatment.—Friction of the scrotum with 4 grammes Neapolitan oint-

ment, 1 gramme of the iodide internally, baths of Bar£g(S.

May 21. The swelling of the heads of the epididymes has diminished,

as also that of the tunica albuginea on the right side ; the pain which was

spontaneous now exists only on pressure, the cough has likewise diminished

;

continue the same treatment. The patient was ordered to return to Luchon.

Note.—I had not seen M. since the 21st of May, until I encountered him

the 25th of February, 1874. He had passed a second season at Luchon in

1873, and then enjoyed a very satisfactory degree of health, notwithstand-

ing a mode of life which was somewhat fatiguing. He had no further

manifestation of constitutional syijhilis, with the exception of a slight

cough.

Observation YI. (Reported by the patient)—M. X., student of medicine,

aged 25, thin, of middle height.

In October, 1872, the day after intercourse (the intercourse preceding

this had been a month previous, and with a different woman) he perceived

upon the left side of the meatus urinarius two pimples, herpetiform in

character, which disappeared in three days under the application of sub-

nitrate of bismuth. At the base of the glans, 24 hours later, there ap-

peared other pimples of the same nature ; soon they became ulcerated

;

three of them, it was remarked, were especially indolent, of a reddish base

and of small size ; secretion of pus sufficient to wet through a covering of

bismuth, applied as an isolating powder upon the ulcerations.

By the end of October, cicatrization had commenced, and appeared to X.

to be sufficiently advanced to admit a new coition without danger. Coi-

tion was extremely painful. Ten hours afterwards, three large, inflamed
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reddish patches had replaced the three ulcerations ; inflammation of the

mucous surface of the balano-preputial furrow, swelling of the mucous

surface of the prepuce. Some of the inguinal ganglia on the right side

are inflamed, tender to the touch, and painful on walking; sero-purulent

discharge, but not abundant.

Treatment.—Applications of subnitrate of bismuth, water lotions. . . .

The ulceration cicatrized well, but in about a month, from a new de-

bauch, there was much swelling, resulting in phimosis, treated by injections

between the glans and prepuce.

Dec. 12th. There were mucous patches of the mouth, crusts of scalp, red

blotches, quite discrete upon the trunk, semi-confluent upon the anterior

surface of the right leg, no engorgement of the occipital ganglia

Dec. 30th, 1872. Visited Dr. Dubuc, who, at the great astonishment

of X., diagnosed constitutional syphilis, characterized by the persistence of

the induration on the right side of the reflection of the prepuce, by the

presence of engorged ganglia in the right groin, by the crusts of the scalp,

the roseola on the trunk and the thighs, and the ulcerated mucous patches

on the tonsils. To resume: when this patient came to consult me 30th Dec.

1872, two and a half or three months after the initial lesion, he was suffer-

ing from a well-characterized attack of constitutional syphilis, of which he

had never suspected the existence. It was considered an attack of herpes
;

such was the opinion of his chief of service, a very distinguished physician.

This is precisely what happened in the case of my first patient; the idea

of herpes resulted so naturally from the insignificant initial lesions, that

later, when the disease declared its real significance by the appearance of

induration and an inguinal ganglionic pleiad, this significance was misun-

derstood. . . . From the 12th of Dec. the patient himself perceived the

presence of patches of roseola and crusts of the scalp
;
they had been pre-

ceded by a veritable vesicular herpes, something which is often seen under

such conditions. They were not entirely cicatrized when the patient came

to consult me the last of December, but they rapidly yielded under the in-

fluence of mercury internally, and light cauterization with the solid nitrate,

followed by applications of the opiate pomade. The other constitutional

manifestations disappeared in the space of three months, and when I again

saw the patient, the 25th of September, 1873, he was at that time exempt

from any syphilitic accident.

We may then conclude, from the facts which I have just ex-

posed, that there may be sometimes observed in man a variety

of syphilitic chancre which differs from those which are com-

monly described by authorities : it is to this variety that I pro-

pose to apply the name of multiple herpetiform syphilitic

chancre. The cases, III., IV., and V., cited above, give me an
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opportunity of tracing its physiognomy. I will now glance at

its three periods,—the initial, the stationary, and the reparative

periods.

Period of Debut.—At this period the herpetiform syphilitic

exulcerations are situated upon the mucous surface of the gland,

the prepuce, and its reflection. I have counted 7, 8, 9, 10, 14 of

them, in different cases ; it is possible that in certain cases there

might be even more.

In one of my cases, there existed upon the gland, besides the

ulcerations, small, dry pimples, convex, and slightly prominent,

which ulcerated later.

As to the ulcerations, they present the character of being

extremely superficial. They are, indeed, simple epithelial des-

quamations
; the}7 are flat, smooth, and without borders, red,

pinkish, or of a dullish aspect, and in certain cases as if veiled

with a delicate, membranous pellicule intimately adherent ; in

form they are round, oval, or slightly irregular ; their dimen-

sions at first are about those of a lentil, slightly smaller or

slightly larger; they are indolent, occasion only a slight smart-

ing
;
they are perfectly supple at the base. This period, accord-

ing to my observations, may endure from 8 to 20 days ; when

so prolonged we encounter the engorged ganglia in the groins

when the base of the ulcerations is perfectly supple ; in the

cases I have observed, the engorgement of the ganglia pre-

ceded many days the evidence of induration of the small sores.

One easily understands, after the details in which I have jnst

entered, that it may be difficult at this period to pronounce in a

positive manner as to the nature of these lesions.

Stationary Period.—During this stage, the lesions become

more characteristic ; the ulcerations are less superficial, they

erode the derma without penetrating deeper, unless when com-

plicated ; their surface is become vascular, granulating, bleed-

ing easily ; sometimes there is slight profusion, each ulceration

having the appearance of a small mucous patch ; their dimen-

sions increase a little ; the greater portion scarcely exceed the

size of a lentil
;
among them may be found one much larger, hav-

ing, for instance, the dimensions of a ten-cent piece (obs. III.)

The secretion, unless in inflammatory complications, is never
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very abundant, it is an ichorous fluid, serous or sero-purulent,

rather than purulent.

At this period, there declares itself an important fact which

emphasizes the significance of the lesions—I mean the indura-

tion of the base ; in the greater number of cases, it is rather a

sensation of firmness, of resistance to pressure, than a veritable

induration (foliate induration) ; in other cases there may be

observed at the base that variety of induration which M.

Ricord has designated by the name ofparchment / more rarely

is encountered an induration of the voluminous type. One

characteristic which has struck me in many of my patients—

a

characteristic already pointed out in other forms of syphilitic

chancre by Dr. Aiine Martin—is that the prepuce becomes hard,

swollen, and resistant to pressure in the greater portion of its

length; this easily explains itself, since it is generally the seat

of numerous ulcerations. I have particularly observed this in

two cases (III and Y.) in which the hardened lymphatic vessels

were perceived upon the dorsum of the penis, like cords, and

extended from the lesion to the inguinal glands.

The eno-or^ement of the inguinal glands, which I have in-

dicated in the first stage, has undergone entire development in

the second. In several of my cases, it was very evident, so as

to be visible to the naked eye ; in all the cases it existed on

both sides, this must be attributed to the great number of the

lesions ; it was more marked on the side, the lesions of which

were most prominent. This engorgement, hard, renitent, gen-

erally indolent, was cpiite painful in two of my patients, with-

out ever having threatened suppuration.

This stationary period, which commences from the time when

induration takes place, continues on an average from 10 to 15

days.

Period of Cicatrization.—This stage passes very rapidly ; it

does not commence in all the small sores at the same time, for

some are entirely cicatrized, while others still persist. When
the small ulcerations are about to cicatrize, they begin to con-

tract, to dry up, then to be covered with a very fine epithelial

layer ; the cicatrices, small, purplish, scarcely depressed, soon

disappear without leaving a trace.
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The indurations remain perfectly apparent at the moment
of the cicatrization of the sores, as also the swelling of the

prepuce and the engorgement of the inguinal glands ;
these

phenomena disappeared in the cases I have observed, after

an interval of from one to two and a half months, dating from

the cicatrization of the sores.

The entire duration of the herpetiform syphilitic chancre

has varied, in my observations, from one month to sixw eeks

;

no doubt, it might endure longer if there should arise infiam-

matory complications.

From this description, which I have sought to render as

exact as possible, it seems to me that we might as well consider

the affection, in its entirety, one chancre with multiple mani-

festations, as numerous chancres, distinct the one from the other

and simply juxtaposed ; I would say, if I dared, that it is one

chancre with multiple facettes.

It is this which, independent of the objective characters of

the initial lesion, differentiates the herpetiform chancre from

other multiple syphilitic chancres, which are frequently met with

in practice (about once in five cases) with an individuality per-

fectly distinct, and which have been pointed out by all authors.

The diagnosis does not present an actual difficulty except

during the first stage; but this period may be of long duration;

as in my patient of Observation III. the small ulcerations com-

menced the 8th of March, and the 28th of the month they were

still supple at the base, at least I could perceive no sensation of

induration.

It may be confused with herpes during this period ; I do not

mean vesicular herpes, forming a solitary group, but herpes

disseminated and exulcerated ; it is a diagnosis of exulcerated

herpes that we are always tempted to make when looking at

a multiple herpetiform syphilitic chancre in its debut.

Here are some distinctive signs which seem to me to differ-

entiate them ; I pass in silence the sensation of pruritus and

smarting which precedes the appearance of herpes, and which

is not experienced in the invasion of chancre ; it is an unim-

portant phenomenon, for which, besides, we are obliged to refer

to the patient.
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The best distinctive signs seem to me to be the following:

The base of the exulcerations, when we have a case of chancre,

appears to be of a more intense red (color of muscular tissue)

than in herpes ; these exulcerations, without presenting traces

of inflammation, bleed much more easily
;
then, far from show-

ing a disposition to rapid cicatrization, they manifest an op-

posite tendency, and this without inflammatory complication
;

there is in the ensemble of their physiognomy especially when
we have once seen them, a something which makes us mistrust

their benign appearance.

An important characteristic which Dr. Alfred Fournier has

justly insisted upon in the differential diagnosis of chancre and

exulcerated herpes, is that the exulcerated herpetic groups are

limited by a circumference composed of segments of circles,

polycyclic, as he terms them ; this is explained, since each group

at its commencement was formed by a certain number of

vesicles ; the exulcerations of herpetiform chancre do not

present this character ; their circumference is perfectly regular,

of a single line, so to speak.

Finally, there is an indirect characteristic of great import-

ance in the case I have observed, the engorgement of the in-

guinal glands declares itself early
;

thus, in my patient of Ob-

servation III., I found, from the 24th of March, the volumi-

nous ganglia hard and indolent, on both sides, when the base

of the ulcerations was still perfectly supple. Herpes can,

strictly speaking, induce swelling of the inguinal glands, but it

is only when it is inflamed, and when the subject is lymphatic;

besides, the swelling most always is or has been painful.

During the stationary period, in certain cases, we may, un-

less attention is paid to the previous history, confound the ul-

cerations of the herpetiform chancre with secondary mucous

patches ; under such circumstances the error would not be im-

portant, since it would not lead us in a false direction as to the

nature of the disease and the treatment. Among other differ-

ent authors that I have consulted I have not found the multi-

ple herpetiform syphilitic chancre in man pointed out in a dis-

tinct maimer ; I understood Dr. Fournier, who has so often

seen and so well described analogous lesions in women, was to
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have given a description in his article on Chancre, in the

Nouveau Dictionnaire de Medicine et de Chirurgie Pro-

tiqites. I examined this article, but it contains only a descrip-

tion of simple chancre.

I have encountered in the Traite des Maladies Veneriennes

of M. Rollet (p. 636), a passage, which, although not explicit,

may perhaps have reference to the variety of lesion which I

have in view in this article.

In the passage in question this excellent observer thus ex-

presses himself :
" That which sometimes happens, and which

ought to inspire the practitioner with great caution, is the fol-

lowing fact : A patient presents himself with a simple excoriation

of the glans or prepuce, with a herpes or balanoposthitis, partial

or general ; we are naturally disposed to reassure him and pre-

scribe only a simple treatment. Then the patient returns cured

of these, so to speak, premonitory affections, but with the symp-

toms of a syphilitic chancre developed in the spot they occu-

pied. M. disco {Gaz. des Hop., 1862, p. 270) has strongly

insisted upon herpes preputialis as a premonitory phenomenon

of syphilitic chancre. On my part I call attention to these-

facts as much more common and much more insidious than is

thought."

Here is how Dr. Fournier expresses himself relative to the

desquamative erosive chancre in women (loc. cit. p. 83) :
" What,

then, is the chancre at its initial period ? If anything, I may de-

scribe it as follows—the smallest, the most benign, the most su-

perficial, the most insignificant of all possible lesions. It is not

anything, it is, so to speak, less than anything ; the first time or

times we are called upon to make out the chancre under this

form and at this stage of development we are always deceived,

it is impossible not to be deceived." " That which we see at

this stage is a rudimentary erosion, quite limited, of the dimen-*

sion of a small lentil, of a grain of barley or wheat ; an erosion

sometimes rounded or even perfectly circular, at other times oval,,

elongated or fissured—an erosion, flat, on a level with the sur-

rounding tissues, without circumferential limit and without bor-

ders, in consequence—an erosion red or of reddish tint generally,,

but exhibiting no special coloration—an erosion furnishing a&

25
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scarcely perceptible serous effusion, an erosion insignificant at

its base, or at the most very slightly thickened ; sometimes in

feeling it very carefully, in rolling between the fingers the in-

teguments upon which the erosion reposes, we may happen to

encounter a sensation of a resistance extremely circumscribed,

but we can conclude nothing absolutely certain from this sign

even.

We see, after this description, that 'in women, not in an ex-

ceptional manner, but eight times out of ten, at least, according

to Dr. Fouinier, the syphilitic chancre may affect, if not in

its entire physiognomy at least in anatomical lesion, a form alto-

gether similar to that which I have had an opportunity to ob-

serve a certain number of times in the herpetiform syphilitic

chancre in man.

The prognosis of the multiple herpetiform syphilitic chan-

cre, so far as the local lesion is concerned, is not grave.

The treatment does not appear to me to present any special

indication. It is necessary, if one wishes to obtain a rapid ci-

catrization of the ulcers, to abstain from topical irritants ; the

opium pomade, with or without the white precipitate, serves

to constitute the most useful form of wash.

If, after having considered all that relates to the initial le-

sion, we now pass to the constitutional manifestations of which it

is the beginning, the detailed observations which 1 have above

reported will afford us, in this regard, a certain degree of inter-

est. If it be permitted to draw rigorous conclusions from a

number of facts also restricted, we should be bound to admit

that the multiple herpetiform syphilitic chancre is, in general,

the first link in the chain of a syphilis, grave, or at least very

intense.

Let us recall the history of our patients ; in two of them

(obs. I. and V.) the syphilis was grave, and neither of them is

now exempt from its manifestations. In the patient of obs. II.,

the secondary stage was marked by very severe accidents, and

besides, scarcely four months after the cicatrization of the chan-

cres, there still existed exostosis of the ulna, and a diffused

swelling on the internal surface of the tibias. I am ignorant

what progress the disease has since made in the case, having
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soon lost sight of him. The patient of obs. III. had secondary

accidents very benign, only ; two years later, he presented a gum-
my tumor on the internal surface of the right arm over the course

of the ulnar nerve. The patients of obs. IY. and VI. had had
light secondary accidents, but one of them was lost sight of in a

short time, and in the other case the commencement of the

syphilis dates back scarcely a year ago. They are, then, from
our present point of view, patients of whom our observations

are incomplete.

Finally, in conclusion, I will call attention to the irregular

progress which the syphilis has made in the patient of obs. V.,

the prolonged aud grave thoracic accidents, of which he was at-

tacked at an epoch very close to the commencement of the in-

fection accidents, which, for reasons I cannot enumerate in de-

tail, Dr. Lambron and myself thought ought to be attributed to

a syphilitic diathesis.

CUTANEOUS SYPIIILIDES *

By DR. ALFRED FOURNIER,

M'edicin des Hopitaux, Professeur agr'ege d la Faculte de Medicine de Paris.

SIXTH GROUP : BULLOUS TYPE.

Bullous syphilides naturally range themselves alongside the

pustulo-crustaceous syphilides of the last group which Ave have

just described.

Of these we habitually distinguish two species :

PEMPHIGUS AND EUPIA.

I. Pemphigus is so rare (in the adult at least) that even its

existence is contested by many authors. For my part, I have

never observed the least case
;
consequently I could not accept-

ably engage your attention on that subject.

f

* Translated into English by Dr. T. B. Stirling-, from lectures recently de-

livered at the clinique de l'hopital de Lourcine, and published under the

title of " Lecons sur la syphilis," etc. (conclusion).

f If pemphigus ever shows itself in the adult, it must be very seldom, for

M. Bazin, in spite of his enormous experience, has never met with it. Here



388 CUTANEOUS SYPHILIDE8.

II. In like manner I might be very brief on the second

variety, for all that I have said of deep ecthyma applies, fea-

ture for feature, to rupia. 1 see only a single difference that

separates rupia from deep ecthyma ; that is, the bullous charac-

ter of the initial lesion.

This lesion in fact is not what we have agreed to call in der-

matology, a pustule ; it is a bulla, that is to say, a big vesicle,

a veritable blister, much greater in volume than a pustule ever

is, and gorged with a dull serum, opaline or pus-like, sometimes

even bloody, and, as it were, hemorrhagic."

To this characteristic, almost to this single detail (I employ

this word from design), the symptomatology of rupia is exactly

traced upon that of deep ecthyma, as you will soon have an op-

portunity to see for yourself.

In effect, like deep ecthyma, rupia is constituted by an ul-

ceration covered with a crust.

But, 1st. Like that of ecthyma, the rupial crust which suc-

ceeds to the bulla, is thick ; dark in color, brown, of a brown

almost black in certain cases, with which sometimes greenish

rays are mingled
;

unequal, wrinkled, puffed out, conical,

storied, in a way to recall the aspect of an oyster-shell ; sur-

rounded in its circumference with an inflammatory areola of a

dark red or a violet brown.

2d. Like that of ecthyma, rupial ulceration is almost always

rounded, circular, very hollow, abrupt ; in the cicatrice, stained,

blackish, losing its color only after a very long time, and re-

maining more or less depressed.

In order to complete this analogy, I might almost say, this

identity of characters, rupia as well as ecthyma is commonly a

discrete eruption
;
producing itself of preference upon the in-

ferior extremities
;
affecting a slow and often chronic march

;

is what the celebrated dermatologist of the St. Louis Hospital says on this

subject: u I do not explicitly deny the existence of syphilitic pemphigus in the

adult, but to this day I have not yet met it. (Lemons tJieoriqueset cliniquessur la

syjjhilis et les syphilides. Paris, 1866.)

* I remember having observed one case in which the bullae of a confluent

rupia of the lower limbs were gorged with a sero-sanguinolent fluid, red,

truly hemorrhagic.
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susceptible of undergoing the phagedenic or serpiginous devia-

tion
;
generally attesting either a grave syphilis or a grave con-

dition of the affected organism.

In all these respects, rupia singularly resembles ecthyma, to

such a decree that we distinguish the one from the other rather

by traditional habitude than by legitimate and sufficient

reasons. In all these respects, it enters the class of ulcerous

syphilides, and ought clinically to be considered* as only a

variety of deep ecthyma.*

SEVENTH GROUP: PIGMENTARY OR EPIIELIC SYPHILIDS.

I. All the syphilides of which I have thus far sjjoken, gentle-

men, are common to the two sexes, and are observed in man
and in woman with a degree of frequency almost equal.

What remains for me to treat of before you, and which I have

purposely reserved to the end of this course, is, on the contrary,

a type almost exclusively feminine, and which, consequently, I

ought to study here in a particular manner.

This^ type is the pigmentary syphilide, a very fantastic

accident, very curious, and which is separated in every resrject

from the other cutaneous determinations of the venereal.

First of all, I may define it in one word. It is a circum-

scribedpigmentation of the skin ; it is something analogous to

* M. Hardy is of the same opinion. " For us," says that learned professor,

"rupia is only a 'pustular eruption, appearing on an individual debilitated and

cachectic."

In point of diagnosis, I do not believe, contrary to what M. Bazin teaches,

that syphilitic rupia can b3 surely differentiated from common rupia at all, by

its objective characters alone, to wit, " its coppery areola, the blackish color of

its crusts, the grayish aspect of its ulcerations, its steep edges," etc. In most
*

cases, it has seemed to me, the distinctive peculiarity of rupia is not possible

to be determined, except after noting contemporary accidents and anterior

accidents, after uniting the considerations drawn from the entire examination

of the patient, of his constitution, his temperament, his antecedents and his

general condition, etc. I do not contest that the local signs of the eruption

may have, in some circumstances, a real value ; I say simply that they are far

from being sufficiently characteristic in all cases, to authorize, by themselves

alone, a diagnosis off-hand, to permit us to affirm the specific or common
nature of the lesion. Moreover, such is the opinion of M. Cazenave (TraiLe

des syphilides, p. 557), of M. Rollet, and of other syphilographers.
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ephelides, or rather to the masks (stainings) of pregnant

women. But let us come to the details.

This lesion, without being rare, is not very common, even in

women. In our sex it is altogether exceptional, and I must

declare I have not yet met it in man. Some of my colleagues,

it appears, have been more fortunate; but according to their

own statement, they have never observed this syphilide except

in men " with a woman's skin," white, delicate, and trans-

parent.

Chronologically, the syphilide that occupies our attention

belongs to the secondary period, and to the middle term of that

period (the end of the first year and in course of the second).

As to symptoms, what at first gives to it a character alto-

gether special, is its singular localization. Twenty-nine times

in thirty, according to my statistics, it is seated on the neck. It

is almost exclusively there that we observe it. We have met
with it, nevertheless, but infinitely more rarely, ujdoii other

regions, such as the thorax, the abdomen and the limbs.

Its character is of the simplest kind. It consists in this: a

series of stains, or of ochery marblings, of a bistre tint, more
or less dark, without regular form, disposed in the vicinage of

each other, touching together, and entangling for the most part,

and enveloping islets of sound integument, in such a way as

to trace upon the neck a sort of net-work or lace-work of broad

meshes.

These are stains and nothing else. They are what the skin

would be had we painted it with a brush charged with a grav-

ish yellow color. They are, as nearly as may be—pardon the

comparison—like the dirty neck of certain individuals of un-

cleanly habits. Interrogate, indeed, the patients affected with

this lesion, almost all will tell you, that they took it at first

for simple " stains of uncleanliness," and that they have washed

many and many a time, greatly astonished to see it remain

black " in spite of all their efforts."

It is enough to say that these spots present neither eleva-

tions nor efflorescence, nor desquamation. Nor do they occa-

sion any itching
;
and, finally, as they are not always very ap-

parent, it happens in a goodly number of cases, that they pass
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away unperceived by the patient, as well as by the doctor,

or that they often abide unknown or neglected.

These marblings have no sharp, well-defined outline. They
are fused together in the skin by almost insensible transitions

of tone. Yet they do not fail to make a sufficiently well

marked contrast with the neighboring integuments ; and yet

more with the islets of sound integuments, that they interlace,

in their meshes. So much so, that by opposition of tint, those

portions of the sound skin appear whiter than in the normal

condition, and one would think they had lost color. At first

glance, it even sometimes happens that the surprised observer

asks himself which are the diseased portions ; whether the

brown portions are not the sound integuments, and, on the con-

trary, whether the white portions do not constitute the lesion.

One would be tempted, in fact, to consider these last as af-

fected with vitiligo, and certain authors, deceived by this ap-

pearance, have advanced the idea, that a double pathological

state exists there, to wit, 1st. A hyperchromia of certain por-

tions of the skin
;
2d, a vitiliginous achromia of certain other

portions. This opinion appears to me false. For my part, I

have never demonstrated the existence of veritable vitiligo on

my patients, and the Avhite spots enclosed in meshes of pigmen-

tary network have always appeared to me to be only relatively

white by opposition of color, without ever presenting that

colorless or milky tint which alone constitutes vitiligo. Those

pretended vitiliginous stains are then, in my judgment, only

sound integument which a simple optical illusion renders

paler, and makes us believe them deprived of color.*

As to confluency and as to breadth, the pigmentary syphi-

lide is very variable. Now it is circumscribed to a more or

less restricted portion of the lateral surfaces of the neck ; now it

occupies all the neck that it surrounds, that it enlaces in the

fashion of a collar of many centimetres in breadth. Sometimes

* Dr. V. Tanturei, who has had an opportunity of examining- under the mi-

croscope the skin of patients affected with pigmentary syphilide, found in the

points of vitiliginous appearance, " as much pigment as in the normal state"

Then, says he. the opinion which introduces here vitiligo into pigmentary

syphilide is only based on an optical illusion.
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even it is prolonged to the subclavicular regions and the supe-

rior part of the thorax ; but that is very rare.

Maculous pigmentation also wears different shades. In cer-

tain cases it is strongly colored, of a dull brownish gray ; more

usually, it offers an ochrey tint very light, of a dirty yellow

gray.

The spots that constitute this syphilide are more or less

broad. They vary in extent from a split pea to an almond, a

twenty-five cent piece, etc. . . Besides, it is very difficult to ap-

preciate their dimensions, for most frequently they touch each

other, run together, and thus form, by reciprocal fusion, a sort

of sheet of net-work.

But of all the attributes of this fantastic lesion, the two most

curious, without contradiction, are, on the one hand, its exces-

sively long duration, and, on the other, its resistance to specific

treatment.

1st. Its habitual duration is infinitely longer than that of all

other syphilides, and also longer than that of most, if not of

the whole of the manifestations that belong to the syphilitic

diathesis. It always exceeds many months, at least, and often

a year or two. It is said this lesion has been known to per-

sist "in an indefinite manner;" but this assertion is at least

premature.

2d. What is not less singular, the pigmentary macules re-

sist all therapeutic agencies. The mercurials—a peculiarity

certainly exceptional in syphilis—appear without action upon

them, or only modify them with despairing slowness. No
more does the iodide of potassium influence them. A hundred

other remedies, internal and external, have been experimented

with against them to no purpose. That nothing affects them

is only too certain.

Very fortunately, this impotence of art has here no very re-

gretable consequences. For this lesion is neither grave nor

painful. It is an annoyance, it is an inconvenience for

patients, but it is only that. Still the ingenious coquetry of

women constantly finds some means of covering over this slight

disfigurement by some toilette artifices.

In point of diagnosis, the pigmentary syphilide may be al-
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ways easily distinguished from ephelides, or from cachectic or

tuberculous pigmentations, or from the melanoderm of Addi-

son, which presents as characteristic, the fact of being at first

general and afterwards uniform in its distribution, that is to

say, not spotted. The histories also will prevent the confound-

ing of it with the consecutive macules of certain specific erup-

tions. These exclusions being made, there remains but a single

lesion which might mark the change, that is pityriasis versi-

color. This last malady presents in fact a certain analogy of

appearance with pigmentary syphilide ; but it is easily enough

differentiated: 1st, in this that instead of being simply ma-

culous, it desquamates on the surface and yields fine furfura-

ceous powder
;
2d, in that it is yellower, more ochrey, more

like the color of coffee with milk
;
3d, in that it is accompanied

by a slight pruritus
;
4th, in that it does not usually affect the

neck
;
5th, finally, and above all, an essential pathognomonic

characteristic, in that its scales, examined under the microscope,

contain a cryptogamic matter, a special fungus, well known to

dermatologists under the name of microsporonfurfur.

Such is this pigmentary syphilide, on which much has been

written, much discussion arisen in times past, and whose char-

acteristic features, very simple in sum, may be resumed as fol-

lows :

A maculous lesion of the skin, producing itself in the second-

ary period of syphilis, almost exclusively in woman, almost

always occupying the cervical region, indolent, apruriginous,

chronic in evolution, and to this day rebellious to all therapeu-

tic agents.

II. We have terminated, gentlemen, the review of the lesions

which syphilis may determine towards the skin in the course of

the secondary period. Thus far, we have looked at these le-

sions only from a purely descriptive point of view. It is really

indispensable that wye complete this study by a few rapid glances

at the treatment applicable to syphilides, upon their general

diagnosis, upon their reciprocal evolution, etc

It is certain, it is incontestable, that art may act upon syphi-

lides.
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It may act upon them in two ways : in a manner curative,

and in a manner preventive.

Of the curative manner, the fact is notorious, and daily ob-

servation testifies of this therapeutic action at every iustaut.

Of the preventive maimer, the thing is also altogether cer-

tain, and even in this point of view, art may exercise upon

syphilides a three-fold influence, which it may be useful to

specify.

1st. It may suppress them entirely, that is to say, may pre-

vent their development in a manner absolutely. This result,

the ideal of therapeutics, assuredly is rarely obtained. Never-

theless, we sometimes meet subjects who having been ener-

getically and assiduously treated from the very commencement
of their disease, have crossed the secondary period of syphilis

without the least cutaneous accident, without the least splash

on the skin.

2d. Art may attenuate syphilides in their development, in

their intensity of expansion.

This palliative, moderating influence of therapeutics on the

cutaneous determinations of syphilis is, I may say, common-

place, and almost every patient that is treated offers us an

example of it/ It is a fact of current observation, that in sub-

jects submitted to proper and regular treatment, syphilis re-

duces itself to cutaneous manifestations, unimportant, benign,

and as it were abortive. What we discover in fact, in such

conditions, are either eruptions belonging to the lightest and

most superficial types, especially eruptions of the dry form

(such as erythematous, papulous, papulo-scpmmous syphilides,

etc.) : or eruptions remarkably and abnormally discrete, cir-

cumscribed, lessened, attenuated, aborted (I designedly repeat

this word). Amongst a thousand examples such is the case

with the patient I present to you at this moment. Having

been treated in this hospital some months ago, this woman

returned to our wards lately with a papulous syphilide, con-

sisting, in all, of about half a dozen papules. Is half a dozen

papules, I ask you, the habitual, normal contingent of a syphi-

lide of this kind, that has been abandoned to its free expansion?

Well, far from being rare, such like or analogous facts are
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met at every step in practice, and demonstrate peremptorily

the moderating influence of certain remedies upon the mani-

festations of the diathesis.

3d. A third effect of treatment upon syphilicles is the dis-

turbing of their chronological orders, the delaying the normal

expiration of their development.

For example, in the natural evolution of the diathesis, roseola

makes its usual appearance about the forty-fifth day after

the first appearance of the chancre. But when a patient

affected with a chancre comes to take mercury, it may be only

for two to three weeks, the roseola no longer appears on the

forty-fifth day ; it manifests itself only at a period more distant.

With stronger reason, if the patient has been treated a longer

time, the roseola may become more and more tardy and be

postponed to the second or third year. It is the same thing

with all other syphilides ; and it is thus that we daily see erup-

tions, which, in the normal chronology of the diathesis, belong

to the first months of the infection, manifest themselves only

at an expiration of time infinitely more remote.

The influence which a certain medication may exercise upon

syphilides is not new. On this point, experience dates long

back. It elates from the last years of the fifteenth century. Syph-

ilides, in fact, for a very natural reason, were the symptoms

which in ancient times struck the attention of observers most.

Designated at their origin under the general name of pustules

(pustulae) they were at first treated by a hundred empirical

medications which ended in no result. Later, analogy led to

experimenting on them, with remedies of mercurial basis, which

enjoyed renowned efficacy in the cure of certain dermatoses.

The success surpassed all expectation, and one must read in

the writings of the time the enthusiasm which the application

of mercurial ointments in the treatment of the exanthems of

the " French Evil " received. Dating from this epoch, mer-

cury enters into the therapeutics of syphilis, and enters it, to

remain, despite vulgar prejudices, despite the violent opposi-

tions which it has met with, even to this day, in the medical

public, despite even the abuse that is made of it, and the disas-

ters which have resulted from its badly directed administration.
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Since then, experience has had time to complete itself, and
the serious observers of all centuries have energetically testi-

fy t>

fied to the influence exercised by mercury on the cutaneous

accidents of syphilis.

In fact, it is mercury, gentlemen, which is the most effective

agent we have to oppose to syphilides. Certainly, it does not

constitute the only resource which we have at our disposal, but

it is without contradiction our surest weapon. It is, then, to it

that we must address ourselves in almost the entire round of

cases, and to address ourselves with all confidence ; for reser-

vation being made for a single one of their types, secondary

syphilides, as I told you at the beginning of this course, all are

amenable to mercury, which exercises upon them a curative

action of the most marked character.

For the greater part of secondary syphilides, mercury is am-

ply sufficient, without the conjunction of other remedies. It

suffices notably in all cases of precocious and intermediary

syphilis. But it is notorious that it becomes less powerful,

that it loses its curative activity, in the degree that the diathe-

sis is old, in the degree that the cutaneous manifestations take

on the tardy and the profound characteristics. Thus observa-

tion demonstrates that for the types of syphilides somewhat

aged, such as rupia and ecthyma, mercury has only therapeu-

tic effects very much lessened, which it is important to sustain,

with the assistance of another remedy. This other remedy,

the association of which with mercury constitutes, as you know,

the mixed treatment in syphilis, is the iodide of potassium,

which exercises on tardy syphilides an incontestable influence,

and serves in a number of cases as a very useful auxiliary to

mercurial medication.

For the present I can only point out to you these two reme-

dies, reserving myself to study them in detail later on, in the

point of view of their therapeutic effects, and of their mode of

administration.

It is useless to add, that the employment of these specific

agents does not at all exclude the intervention of other reme-

dies, the employment of which may issue from particular indi-

cations.



CUTANEOUS SYPEILIDES. 397

It is useless to say also that local medications may usefully

be joined, in certain cases, with internal treatment. A few

words apropos to these last.

Local Medications the most varied have had their merits

proclaimed against syphilis : baths of every hind (baths simple,

alkaline, sulphurous, gelatinous, mercurial, iodated, vapor

baths, hot-air baths, mineral-water baths, etc.)—dry fumiga-

tions, vapor fumigations, fumigations of cinnabar, of iodine,

etc. ;—ointments, plasters, pomades of every sort, of which the

enumeration alone would fill a volume—topical applications,

dry or wet, infinitely varied
;
catheretics, caustics, etc. The

whole arsenal of therapeutics has been made use of, I think.

Certainly more prodigality than reason has presided in the

invention and application of all these remedies, for in the most

of cases, seven or eight times in ten on an average, there is no

external application to be made in the treatment of syphilides.

Let us specify.

1st. Erythematous syphilides (roseolas above all), papulous

syphilides, papulo-squamous syphilides, with a light desquama-

tion, absolutely require no local medication, reservation being

made, be it well understood, of baths, which are always essen-

tial to hygiene, and always favorable, here as elsewhere, for

the maintanence of the functions of the skin.

2d. It is very nearly the same for papulo-squamous syphil-

ides, where the squamous element is most pronounced, for

psoriasform syphilides, for the herpetiform, vesicular, acneic,

indeed even for flat ecthyma with small disseminated pustulo-

crusts.

The custom is to associate vapor baths with simple baths in

the treatment of the aforenamed syphilides. It is, as far as

their local results, a good practice, for the vapor baths cause

the scales, the scablets, the scabs, to fall off promptly, and thus

cleanse in a few days the affected surfaces. But, I must add,

it is a practice which it is necessary to use with reserve and

surveillance. It carries along with it a real inconvenience,

that of weakening, enfeebling, a'nemiating certain subjects,

particularly women. We may always have recourse to it, in a

passing way. Amongst syphilides of this group, there is only
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one of them which deserves to arrest our attention in a special

manner, by reason of its frequency and of the singular resist-

ance which it offers to treatment in certain cases. It is the

syphilide called palmar psoriasis. Certainly this psoriasis will

cure well, and gets well often under the influence of general

medication. But it sometimes shows itself rebellious, becomes

painful, and demands the aid of local treatment. The best

means that we can then oppose to it are the following :

—

General vapor baths, if they are badly tolerated, partial

vapor baths ;—in default of these two means, or to second their

effect, local fumigations, which patients may most conven-

iently make use of by exposing their hands to the vapor of

boiling water that has been poured into a wash-bowl ; anoint-

ments with a mercurial pomade, such as Neapolitan ointment,

pomade of the protiodide of turbith mineral, etc. (these anoint-

ments should be made at night, and we should take care to

maintain the pomade in contact with the affected parts, by the

aid of a glove kept on during the night) ; or rather, what is

still preferable, dressing every night with strips of mercurial

plaster ; these dressings are taken off in the morning, and

during the day only some anointments with glycerine or gly-

cerole of starch are resorted to. This mode of dressing is in-

dispensable in cases where psoriasis has degenerated into

fissures or painful cracks : it is always followed by the best

results. Full baths, simple or starchy, gelatinous, etc., are also

useful auxiliaries.

3d. Per contra: all pustxdo-criistaceoiis syphilides, of broad,

thick crusts, and covering true ulcerations, demand topical

treatment.

The first care here, contrary to what certain physicians pre-

scribe, ought to be to cause the crusts to fall off; for those

crusts, far from being a natural means of protection to the un-

derlying lesions, constitute, on the contrary, a constant cause

of irritation, and that, in the first place, because they hide under-

neath a sheet of pus, and again, because they are often torn

off by the moyements, the rubbings, the clothes, the nails

eyen of the patients. Nothing easier than to provoke the

detachment and the fall of these crusts ; a few baths, flaxseed
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poultices applied for twenty-four hours, or more simply still, a

close dressing of mercurial plaster.

This first result having been obtained, the uncovered sore

remains to be treated.

If we have only an affair of a superficial abrasion to deal

with, we can easily succeed in drying it up with a few applica-

tions of the tincture of iodine, or with the aid of dustings of a

topical powder, such as calomel, oxide of zinc, bismuth, starch,

etc. But if a real ulceration exists, other means are necessary.

The best, without contradiction, that of which you see daily use

made here, is the close dressing, with the mercurial plaster of
Vigo. (Sparadrap de Vigo.)

This dressing, which is one of the simplest, is executed,

according to the method of occlusion of M. Chessagnac, by the

aid of a series of strips spread with mercurial plaster (bande-

lettes de sparadrap de Vigo), which are put on so as to bridge

and cross each other, covering the sore entirely, and overlap-

ping it somewhat. It ought to be renewed more or less fre-

quently, according to the abundance of the suppuration, every

forty-eight hours on an average. In order the better to cleanse

the wound,or to calm the inflammatory phenomena, there is often

an advantage in causing each dressing to be preceded by a

tepid bath, from three quarters of an hour to an hour in

duration. If there is an opportunity, we will avail ourselves

of the epoch of the dressing to touch the wound with the

tincture of iodine, or when the granulations are too exuberant,

with the nitrate of silver.

This mode of treatment applied to ulcerous syphiiides (im-

petigo, rupia, deep ecthyma), furnishes the most satisfactory re-

sults. At first it calms all pain, all irritation; moreover, it

moderates the suppuration, a precious advantage in certain

cases
;

finally, it rapidly modifies the ulcerations, whose bottom

is cleansed, takes on a better look, turns to a simple wound,

fills up, exuberates and cicatrizes. It constitutes, I may say,

the cicatrizing method, par excellence, of ulcerous syphiiides.

I owe to this method, for my part, a number of successes, in

cases of every order, indeed even in cases very grave and almost

desperate in appearance. I cannot then sufficiently eulo-
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gize it, and I praise it all the more freely, that its inven-

tion certainly does not belong to me, * nor can I commend it too

warmly to your attention.

I must take care, nevertheless, not to give it to yon as infal-

lible. There are cases where it fails, where it fails like every

other topical medication, and great then is the embarrassment

of the doctor, who has only at his disjDOsition treatments much
less active, much less sure, not to say more uncertain, more un-

trustworthy, the one than the other. What is to be done in

such a situation ? You will find the employment of various

pomades advised (pomades of calomel, of iodine, of the iodide

of potassium, of the proto-iodide, of digestive mercury, of

tannin, etc.), of solutions not less varied (iodine solutions,

iodide solutions, solutions of the nitrate of silver, of the tartrate

of iron and potassa, of alcohol, of guaiacum, of corrosive subli-

mate, of phenic acid, etc., etc.), of topiques of every kind,

iodoform, sulphate of zinc, tannin, calomel, chlorate of potassa,

camphor, etc. All these agents certainly have succeeded in

some cases, and it is demonstrated that they have even suc-

ceeded well some times, upon the statement of doctors who have

lauded their use ; but what is not less certain is, that as a total,

they count more reverses than successes
;
that, if they do good

to one patient, they do harm, or nothing at all, to ten others
;

and that, finally, no one of them offers any security in practice.

For my part, when I have been forced to abandon the occlusive

method in the treatment of ulcerous syphilides, I have never

put my hand on a remedy or upon a medication which satisfied

me completely. I have tried, I may say, all which has been

experimented with before me, and without real profit. What
has least badly succeeded with me is either a dressing with a

weak solution of nitrate of silver (6 grains of this salt to 100

or 150 grains of water), or with paintings over with the tincture

of iodine, followed some days after, with dressings with calomel

ointment.

* I should be greatly embarrassed to say to whom belongs the invention of

this method. What is certain, it dates far back. M. Ricord had recourse to

no other mode of dressing for ulcerous syphilides, which does not prevent

some, in later times, from speaking of it as a new method.
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Finally, I ought not to conceal from you that there are de-

plorable cases where nothing is effectual, where all remedies,

all methods come to fail in turn. I have already seen more
than a dozen patients, who, in being treated by my masters,

my colleagues or by myself, for rebellions ulcerous, or phage-

denic syphilides, have exhausted uselessly during entire years

the whole arsenal of therapeutics. In presence of such cases,

need I tell you how anxious and perplexed the physician finds

himself? Everything has been tried and nothing has sue-

ceeded ; what to prescribe, what to do anew ? The
wisest course, in my opinion, in such a plight, is not to multiply

and vary, again and again, medications to wear out the pa-

tients and irritate the sores by a hundred treatments of uncer-

tain or unknown actions ; it is to suspend for a time all active in-

tervention ; to dress the sore with some very simple application,

with that which excites them least and seems to be best toler-

ated ; to trust to general modifiers (such as tonics, hydrotherapy,

country air, sea air, etc.) the care of correcting the constitution
;

to wait, in a word, many weeks, indeed many months if need

be, without attempting anything active locally / and by and

by to return to the most rational and most approved topical

method. I have seen this practice crowned with the most

brilliant success in a patient treated by M. Ricord. An im-

petigo rodens was working at the cranium and the face for

more than three years
;
everything had been made use of, and

with a lack of success as absolute as possible. At the end of

his resources, M. Hicorcl prescribed the suspension of all inter-

nal and external medication, the dressing the sores simply with

marshmallow water, the passing four months in the country

without touching a single remedy. When these four months

had melted away, and the patient returned to us, the lesion

had not changed its physiognomy. The internal treatment was

then resumed wTith vigor, and the sores were dressed by occlu-

sion. Six weeks later the cicatrization was complete ! Many
times already, for my part, I have imitated this wise practice

of my master, and, notably in two patients, I have had the

satisfaction of thus obtaining the cure of phagedenic syphilides

which had resisted, for many years, treatment of every kind.
'26



402 CUTANEOUS SYPHILIDES.

III. Certainly secondary syphilides are multiple and varied,

and had I not bound myself to remain upon practical ground,

I might have multiplied them still more—after the example of

certain authors, by a series of successive divisions. But do not

deceive yourselves, gentlemen, upon the importance of these

differential characteristics, which we are forced to make inter-

vene between one syphilide and another, even in an elementary

treatise. Do not deceive yourselves as to the value of those

learned and minute classifications, which some dermatologists

have introduced into the science. All that may have real

utility, as regards dermatology pure and abstract, but only

moderate interest attaches to it practically. In effect, what

matters it that a syphilide is simple or polymorphous, papu-

lous or papulo-squamous, that it is circular or demicircular, in

the form of a crown or of a corymbus ? These are only details

of form that yield no indications for treatment. Whatever

may be the elementary form of syphilides, that brings with it

no great change in the medication which is applicable to them.

The essential thing, then, is not to put upon a syphilide a label

circumstantially specifying its order, its type, its kind, its va-

riety, its particular denomination, particularly adapted to such

and such a classification for the time in favor. The essential

thing in practice is to recognize the syphilitic nature of a given

eruption, to distinguish this syphilide from a common derma-

tose, to trace it back to its origin, to its cause.

But how to recognize the syphilitic nature of an eruption ?

The thing is sometimes very simple. Some syphilides, in

fact, are so characteristic in themselves, that it is really impos-

sible to mistake them. We cite as such, palmar psoriasis, plan-

tar psoriasis, granular syphilide of the alse nasi, pigmentary

syphilide, the pustulo-crustaceous syphilide of circular groups,

or semicircular, certain eruptions of the circular type, of the

well-marked coppery color, etc.

On the other hand, there is a goodly number of other syphi-

lides which present themselves with features less sharply cut,

less evidently distinctive. These run the risk of being con-

founded with dermatoses, more or less analogous as regards

eruptive form, but absolutely different as to nature. It is thus
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that an erythematous syphilide, that a circular roseola, a psoria-

sis, an impetigo, a syphilitic ecthyma, etc., may be taken for a

simple roseola, a circinate erythema, a dartrous psoriasis, an

impetigo, or a common ecthyma, etc. . . . Such errors are

common. What means have we of avoiding them %

The differential diagnosis of a syphilide rests first, of course,

upon its objective characters and upon the comparison of its

proper characters with those of common eruptions of analogous

form. This parallel, in order to be instituted, implies notions

of common dermatology, of which it is not my province to

speak to you here. On this point, I refer you to the excellent

lessons of my colleagues of St. Louis.

In the second place, this diagnostique rests upon the search

for, and the clear statement of the syphilitic accidents, anterior

or concomitant.

1st. Does a syphilide present itself to you, gentlemen? Never
neglect to seek, first of all, diligently, whether some other dia-

thesic phenomenon does not co-exist with it, for if you discover-

any manifestly syphilitic phenomenon together with this erup-

tion, a fortiori, if you find many such, that is, or those are,,

strong proofs—reservation being made for the possibility of ac-

cidental coincidences—one or many testimonies, in favor of the-

specific nature of the eruption.

This testimony of contemporary manifestations is all the

more essential to consult, that it rarely fails in the secondary

period.

For at this epoch of the infection, the accidents are almost

always multiple, and disseminated upon many organs, upon
many regions at a time. At this epoch, an almost absolute

rule, at the same time that you discover a syphilide on the skin,,

you will have every chance to encounter lesions upon the

mucous membranes (the buccal, guthnal, vulvar, and mucous,

membranes, etc.), crusts of the scalp, alopecia, adenopathies,,

pains at various points (arthralgias, myosalgias, periostities,.

etc.), nervous troubles or all other secondary phenomena. Or
if you do not observe all this train of accidents, you will at

least light upon such or such a specific symptom ; and this,

symptom, however slight in importance it may be in itself, wilii
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become for you a* support in your diagnosis, a confirmation of

the syphilitic nature of the eruption.

It will no longer be the same, it is true, at a more remote

epoch of the infection ; for according as it is old, syphilis be-

comes less and less prodigal of its manifestations, and observa-

tion demonstrates that tardy syphilides often show themselves

as isolated phenomena of the diathesis. But at this epoch there

will remain to you, at least as a check, the recourse to anterior

accidents, a precious diagnostic element, of which I have still to

speak to you.

2d. A second source of indications is offered you by the

-antecedents. Those are not less essential to consult ; for if the

eruption of which you have to determine the nature is of

syphilitic origin, be assured that it has not been produced in a

trice, as the first phenomena of the disease, and that it has been

preceded, either perhaps by other secondary determinations,

or certainly by two accidents of the primitive infection, the

chancre and the bubo. Interrogate, then, the patient upon

his special antecedents, especially on the anterior existence of a

chancre and an adenopathy : then search for yourselves. Exam-

ine the regions where the chancre is most commonly produced,

and above all, what is much more important (for the chancre

only rarely leaves a trace of its passage), explore the ganglionic

boundaries of these same regions. Often, very often, a persist-

ant adenopathy will bear witness of an anterior chancre, remain-

ing unheeded, of a chancre ignored, forgotten, or concealed.

See, then, if the skin, the hair, the mucous membranes, have

nothing to teach you of the past. In a word, dig into all the

past in order to enlighten the present, and hold it for certain

that in the enormous majority of cases, forty-eight times in fifty

about, this investigation of antecedents will furnish you the

most useful hints.

The amount is, gentlemen, and I cannot repeat it to you

too often—the amount is, that syphilis does not consist in one

accident, in one manifestation. Syphilis is « ?nass / it is a

group of symptoms ; and it is even more than a morbid group,

it is a chronological series of accidents, a procession, an evolu-

tion, where such rjhenomena occupy the first rank, and such
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others the second, where these command and implicate those.

If you find those of the second rank, it is because those of the

first rank have existed previously, and if they have existed, it is

your office to obtain the "proof of it, in order to legitimatize

your diagnosis.

Then impose on yourselves, gentlemen, as an absolute rule, a

syphilide or any syphilitic lesion whatever presenting itself for

your examination, to consult at the same time before pronoun-

cing on the nature of that symptom, both the contemporaneous

and the anterior accidents. In all cases, even the simplest in

appearance, observe religiously this principle, for it is that

which constitutes the soreness of the diagnosis. However skil-

ful, however experienced one may be, we are never sheltered

from error when we base a judgment upon an isolated symp-

tom. An isolated symptom is subject to suspicion, and always

may deceive ; whilst that which cannot deceive is the con-

sideration of the whole, of a series of accidents, of a pathologic

revolution.

IV. It wrould not be proper, gentlemen, to represent to you

the series of syphilides which I have just described as a pro-

gram of accidents imposed by fate upon every syphilitic sub-

ject, and destined to unroll itself without mercy. It would be

a grave error to believe that even wdien abandoned to its own
impulsion, syphilis is subject to determine to the skin, the long

string of manifestations which precede. These things fortun-

ately do not present themselves in that way, and, if some rare

subjects, rudely tried by the diathesis, exhaust from one end to

the other, this sad chaplet, the rule, the common fact is, that

the malady, even when neglected, even when not treated, is lim-

ited to some of the eruptive types which we have just run

over.

As far as concerns the reasons which, in a given case, deter-

mine the frequency, the intensity and the character of the

syphilides, which cause that the skin on such or such patients

is more or less attached, more or less spared, we are almost ab-

solutely ignorant of them. Without being able to explain it,

we limit ourselves to stating this fact, that between one subject

and another there exists very often the most flagrant inequality,
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in point of view, of the cutaneous manifestations of the dia-

thesis. In certain cases syphilides abound, and are triply remark-

able by their number, their confiuency and their eruptive inten

sity ; the syphilis is then all out of doors, if I may so speak ; at

least it is above all outside. In other cases, on the contrary,

the cutaneous accidents are rare, discrete, superficial, benign

;

and this benignness of the apparent symptoms fails not to be

in contrast with visceral troubles more or less serious. Where-

fore this difference in one patient from another? why the

diathesis chooses, in preference, here the skin, and there such

other system, our education remains altogether to be made on

this point.

V. In the exposition which precedes, gentlemen, I have

taken care, in considering each eruptive type, to specify to you

the habitual term of its appearance in the natural evolution of

the diathesis, that is to say,, to indicate to you to what age of

the disease each one belongs. Some words remain for me to

add, in order to render complete the first data. I ought to pre-

sent to you in a condensed table the chronological ordinance of

secondary syphilides.

In point of view of their reciprocal evolution, secondary

syphilides may, it seems to me, be divided into three groups in

the following manner

:

The first group comprehends those which manifest themselves

either at the very beginning of the secondary period, or in the

early clays of it. I would call them precocious syphilides, and

I would rank under this title,

Roseola

;

Roseola urticata

;

Papulous or papulosquamous syphilide with small papules

;

Acneform syphilide of the scalp.

II. Another group, altogether as natural, is constituted by

the syphilides which, as opposed to the preceding, never or

almost never manifest themselves except at a very advanced

term of the secondary period, which may not even be produced

until very much later. These tardy secondary syphilides com-

prehend

—

Pustulo-crustaceous syphilides of the ulcerous form

;
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Deep ecthyma

;

Rupia.

III. Finally, between these two groups is placed a third, not

so well defined as the two preceding, in this, that they claim

for themselves much greater liberty as regards the time when
they are due. This is the group of intermediary syphilides,

that are produced neither as soon as those of the first order, nor

as late as those of the second. We rank amongst them

:

Circular roseola

;

Papulosquamous syphilides of broad papules
;

Palmar or plantar psoriasis
;

Papulo-crustitial syphilides

;

Ilerpetiform syphilides
;

Acneform syphilides

;

Impetigo
;

Superficial ecthyma

;

Pigmentary syphilides.

• This chronological hierarchy of syphilides has certainly

nothing absolutely fixed and immovable. It may be disturbed,

modified for diverse reasons, reasons which we are far from

having all mastered, but of which some at least are known to

us, such as the following : disturbing influence of specific treat-

ment
;
intensity of the disease itself, advancing the time when

certain eruptions are due; individual predispositions of tem-

perament, of constitution, rendering certain eruptive forms

more frequent and more precocious; local or accidental circum-

stances able to make an appeal to secondary exanthems ; cuta-

neous excitation by certain thermal medications, notably by sul-

phurous waters, etc Nevertheless, with about these ex-

ceptions (and these exceptions are very rare), secondary syphil-

ides observe generally, the one with respect to the other, the

chronological subordination which I have just specified.
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KAPOSI ON SYPHILIS OF THE SKIN" AND MUCOUS
MEMBRANES*

This work differs from the other works on syphilis, in that

the text occupies a place subordinate to the plates. As regards

the latter, too much praise certainly cannot be bestowed upon
the manner in which the drawings are executed, and if it were
possible, which we do not believe, to learn to diagnose syphilitic

or other skin affections from drawings alone, the present work
would be all sufficient. But drawings are only of service to those

who already possess considerable knowledge of the subject, and
for those also a text is requisite, in the majority of cases, to ex-

plain what the drawings are intended to represent. Therefore

to those especially interested in the subject, and who, from their

attainments in this branch are, or may some day be classed as

syphilographers or dermatologists, a perusal of the work will

prove of great interest and advantage. But to all others, we
fear this, like similar works on the diseases of the skin, will be

more ornamental than useful. For the student to learn skin dis-

eases two things are absolutely necessary, viz. : a large amount of

clinical material and a capable teacher, one versed in the differ-

ent teachings of the English, French, and German schools, for

unfortunately there is, as yet, no American school of dermatology,

though we hoj^e the future will work a change in this respect.

f

With such material and such a teacher the student can then study

and understand the different books representing the views of the

various schools, and thus also obtain more enlarged ideas on the

* Die Syphilis der Haut und der angrenzenden Schleimhaute, von Dr. Moriz

Kaposi, Docent an der TJniversitat in Wien. Mit Tafeln in Chromolithografie

ansgefuhrt von Dr. Carl Heitzmann. I Lieferung, mit 20 Tafeln und 4 Holz-

schnitten. Wien 1873, bei Wihl, Braumiiller.

f I need scarcely add that in spite of the assertions and self-praise of some

of our self-constituted ''authorities," there is no such thing as an American

school of dermatology. The labors of acknowledged scientific workers can

alone found a school.
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subject, and made more capable of adding to our present knowl-

edge of the subject. However, any improvement whatever in

the subject of dermatology in America, we will gladly accept,

better contracted ideas, perhaps, than none whatever.

In Dr. Kaposi's work the text discusses the different theories,

and describes the anatomy, symptomatology, etc., of hard and

soft chancres, both of which he ranges under syphilis. lie is a

decided upholder of the theory of the identity in nature of the

cause of so-called soft and hard chancres, and believes constitu-

tional syphilis sometimes follows a soft chancre, chancre mou.

Though we are far from agreeing with him on this point, yet

on account of the great importance of the subject we quote the

premises from which he deduces his conclusions. They are as

follows

:

f 1. Soft chancre, with or without suppurating bubo, ends, as

a rule, as a local disease.

" 2. The same, with or without suppurating bubo, is not un-

frequently followed by general syphilis.

" 3. The soft chancre begins as such, afterwards becomes in-

durated, and is followed by general syphilis.

" 4. Hard chancre begins in the majority of cases as soft (as

pustule without incubation) ; its induration develops itself only

after two or three weeks. It is followed, cos a rule, by general

syphilis.

" 5. The chancre shows a typical induration, nevertheless,

though very rarely, general syphilis does not appjear.

" 6. Soft (follicular) chancres and pustules pass, in situ, into

characteristic papules. These increase for a time by auto-inoc-

ulation. After a period of from six weeks to two months, rose-

ola and the other consecutive syphilitic general symptoms fol-

low.

" 7. On one individual several indurations are found of con-

temporaneous or consecutive development.

" 8. Pus obtained from irritated Hunterian indurations and

papules, produced ulcers which were in generationen inocula-

ble, therefore answering to the views in this respect concerning

soft chancres.

" 9. Artificial inoculations of the secretion of secondary sy-
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philitic products, or of syphilitic blood, have shown that in

these cases the primary affection of the transmission did not de-

velop itself in the form of a chancre ; also not in that of a

Hunterian induration, hut in the form of a tubercle similar to

the papules on which the necessary character of the induration

failed.

" 10. Also clinical experience teaches that, in numerous cases,

general syphilis is conveyed only in the form of pajDules, the so-

called broad condylomata.

" 11. Finally, there are well-proven cases in which syphilis

was conveved from one individual to another, without the trace

of a primary affection, without the infecting individual showing

the least sign of the latent syphilis in him."

Such are his grounds, and though admitting the truth of some

of them, yet we do not admit the principal ones upon which

alone the doctrine can be defended, and are far from conceding

the similarity in nature of the antagonism producing a soft ni-

cer, chancre mou, and that producing syphilis. It is to be re-

gretted that the terms, soft and hard chancres, have taken the

place they have in the literature of syphilis, as they have given

rise to so much confusion which would otherwise have been

avoided. We consider it decidedly wrong and unscientific to

speak of a symptom of a disease as being the disease itself, and

therefore it is incorrect to name a disease a hard chancre or a soft

chancre, when it is known that those terms only represent con-

ditions, which, in each case, are secondary to and dependent

upon a special virus previously absorbed, and which is proba-

bly, if not absolutely different in the two conditions. Take, for

instance, the indurated sore; it is not the induration which pro-

duces the syphilis, but it is the syphilis which causes the indu-

ration. That general syphilitic infection sometimes occurs

without a previous induration at the seat of contagion, no one

can deny ; but to maintain that because there was no indura-

tion, therefore the syphilitic infection followed a chancre mou^

is illogical. Non-induration alone is no proof of the ulcer

being the result of the action of a chancrous poison ; it is only

one of several signs of a soft chancre, and like any symptom of

a disease, may sometimes be wanting, and which, taken alone, is
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insufficient for a correct diagnosis. It is from such incorrect

premises as believing a non-indurated sore must be a chancre

mou, and a sore with an induration, a syphilitic sore, that the

identity of the two poisons has been maintained. An indurated

base being only one, though the most constant, of the signs of

the sore produced by syphilitic poison, it can, like any other

symptom, sometimes fail. So also with the soft chancre, which

is sometimes indurated, though rarely is the induration so sim-

ilar to that arising from syphilis as to cause doubt as to its

nature ; and when the other characters of the sore are consid-

ered, the diagnosis is usually easily made. Thus we have

pointed out what we consider the main source of error of those

who maintain the identity of the nature of the two poisons.

Our further view of the cpiestion is briefly thus : The chan-

crous and syphilitic poisons are two separate and distinct

substances producing distinctly different effects on the body,

one a poison which usually produces a soft ulcer, chancre mou,

at the place of contact, and is always local in its action—this

poison may be aptly called chancre poison
;
another, a poison

which almost invariably produces an indurated sore at the place

of contact, which poison, entering the blood, affects every tissue,

in other words, is general or constitutional in its action—this

poison may be called syphilitic poison. The word chancre we
would use only to designate the local contagious ulcer, the

chancre mou, regarding it as the result of the action of the

chancrous poison on the tissue. As we have already stated, the

absence of induration in a sore possessing the other character-

istic signs of a syphilitic sore we would not regard as a chan-

cre mou, but as a non-indurated syphilitic sore. If the secre-

tion from such a sore produced on a healthy individual a true

chancrous ulcer whose secretion also produced a similar ulcer,

and so on in generationen, then the similarity of the poisons

would have to be admitted.

The secretion, however, of an irritated or a non-irritated indu-

rated syphilitic sore never produces on a healthy individual an

ulcer resembling a chancrous ulcer, but always a syphilitic sore,

though if inoculated on a syphilitic individual then it frequent-

ly does produce such a looking sore ; but then the appearance
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of the sore depends on the nature of the ground, and not on

that of the poison, as inoculation of any pus has the same

effect.

That because secondary symptoms also, such as roseola, etc.,

sometimes do not follow a syphilitic induration, therefore there

has been no syphilitic infection, is incorrect, as the poison may
not act with such intensity as to produce visible changes in the

skin. This occurs also in some of the other exanthemata and

under circumstances which leave no doubt as to the patient

being infected with the special poison. For instance, who has

not seen in every epidemic of measles cases of morbilli sine exan-

themate. From the foregoing grounds our conclusions would

therefore be as follows :

1. Soft chancre, with or without suppurating bubo, always

remains a local disease, and is never followed by general

syphilis.

2. Simple soft chancre begins as a non-indurated ulcer, may
afterwards become indurated, but is nevertheless not followed

by syphilis.

3. The syphilitic sore begins as a simple erosion, afterwards

acquires its characteristic hardness, and is followed by general

syphilis.

4. Syphilitic poison even after absorption may fail to act

with sufficient intensity as to produce visible changes in the

skin—the so-called syphilides.

5. Syjmilitic and chancrous poison can attack different por-

tions or the same portion of the body at the same time, and in

this way we would account for sores—if they ever occur

—

which first show all the symptoms of a soft chancre and after-

wards take on induration followed by general syphilis.

6. Secretion from irritated or non-irritated syphilitic primary

sores or papules never produces on healthy individuals soft

chancres which are inoculable in generationen.

7. That an individual may become affected with syphilis

more than once ; that is, he may so far recover from the first

attack as to be liable to a second infection.

A. 11. Robinson.
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M. DEBOVE ON BUCCAL PSORIASIS *

M. Debove's brochure is so interesting a contribution to our

knowledge of psoriasis affecting the mouth and contiguous

structures, that we devote space to a fuller review than appeared

in a former issue of the Journal. In the examination and
clinical study of twenty-four cases, the author has hud an oppor-

tunity of drawing certain deductions—based on good observa-

tions—which will serve as a basis for future studies. It is

refreshing to find so much good work in so small a space—fifty-

four pages—forced as we too often are to wade through many
folios to ascertain what the nature of a single case really is, the

fashion seeming, at least in this country, to go over and appro-

priate all that has been done by previous writers, and distort it to

serve the purpose of confirming or adding interest to the little

amount of information contributed by many of our verbose

and shallow " authorities " on venereal and skin diseases. It is

a matter of deep regret—and the fact is conceded by those who
are well informed—that the most competent men in our midst

seldom contribute to the journals, and less often occupy chairs

in our schools. The honorable exceptions are too well known
to the profession to need mention here.

Our author accepts the name given to this form of disease by

M. Bazin, because, as he states, " the term gives a good idea

of the aspect under which it presents itself." He is opposed to

the use of the term pityriasis, for this would suggest the exist-

ence of very delicate and fine scales, which does not occur in

buccal psoriasis. He rejects entirely the use of the term ichthyosis,

in vogue among English authors, for the reason that ichthyosis

is a congenital affection and a deformity of the integument,

whereas buccal psoriasis is an acquired disease. The clinical

aspects of the cases under consideration would, in our judg-

ment, afford far better reasons for rejecting the name given by

English authorities. The only proper source of a name for

* Le Psoriasis Buccal. Par le Dr. M. Debove, Interne des Hopitaux de

Paris, etc. Paris Librairie, F. Savy, 1873. Pp. 54 ; two colored drawings.
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any disease should depend either on the clinical or histological

character of the affection, or both. If our knowledge of the

histology and pathology of the disease is of a sufficiently correct

nature, it is not difficult to form a compound name that would

convey at once a correct idea of the disease. The reason as-

signed by our author for rejecting the term ichthyosis is scarce-

ly sufficient—it is not scientific. The description of the disease

accords perfectly with the disease described by Mr. Ilolke and

other English surgeons, under the name of ichthyosis linguae.

The first mention of this form of disease is accorded to Blumbe

who, in his Practical Treatise of Diseases of the Skin* says:

" I have observed a morbid development of the papillae of the tongue

in a healthy man, which I look upon as being precisely similar in its nature

to the localized ichthyosis of the skin."

The description of the disease, as given by Dr. Debove, does

not differ from that given by Xess, Hulke, Morris and Fairlie

Clark, in the English journals. lie describes buccal psoriasis

as " a chronic affection of the mouth, more often situated on

the dorsal surface of the tongue and the internal aspect of the

lips and cheeks."

In speaking of the many appearances in which the disease

may present itself, he says

:

" Its tints vary; sometimes it is of the brilliant silvery white of psoriasis

of the elbows and knees
;
generally it is of a less brilliant white, resembling

in appearance granulations which have been painted with nitrate of

silver."

Dr. Debove calls attention to an interesting feature which is

of clinical importance, associated, as it undoubtedly is, with the

early stages and progressive development of epithelioma.

Further observation and study of the cases of buccal psoriasis, in

their entirety, may throw much light on the nature of epithe-

lioma, not only of the tongue but of other structures. lie con-

tinues his clinical description, as follows

:

" Some cases, even when the disease is extensive, are smooth; that is,

there are no fissures nor cracks upon the surface. But more frequently it

is not so ; the tongue presents a certain number of furrows, some of which

* Fourth edition. London, 1837. Pp. 514, 515.
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are superficial, and appear only to be the normal furrows somewhat exag-

gerated
;
others, on the contrary, are large, and at the bottom of them one

sees the mucosa, ulcerated and bleeding. They may be deep enough to

lodge a pea.
1 '

In some instances small particles of food lodge in these fis-

sures during the act of mastication, exciting very severe and

distressing pain. The production of these fissures may be ac-

counted for in the following manner :—The epithelial coating of

psoriasis—a solid layer covering the dorsal surface of the tongue

—is invariably broken during the movements of the organ.

The rent is not always limited to the epithelium, but extends into

the mucosa and produces linear and other ulcerations. The ul-

cers thus produced are of variable forms and diameters. They
are subsequently covered by new epithelial layers. M. Debove

has observed very decided differences in the anatomical lesions

of cutaneous psoriasis and those of lingual psoriasis. Cutaneous

psoriasis shows only an infiltration of embryonic material

amongst the papillse—never the cirrhosis found in lingual pso-

riasis.

In two cases in which the diseased parts were examined, one

was a case of cancroid of the tongue, engrafted upon psoriasis

of the tongue. The man died. The other was a case of psori-

asis of the cheek, with cancroid. Both cases were complicated

with cancer. The tissues that were examined—although taken

at some distance from the cancerous deposit—still manifested

changes due to this complication. Aside from these special

features the examination favored, 1, thickening of the epithe-

lium
; 2, thickening and sclerosis of the corium of the mucosa.

The disease occurs, without doubt, more frequently than sup-

posed. This will be proven when general attention is called

to the special features of the affection. The failure to recog-

nize it heretofore was due to the absence of any systematic

clinical description in the text-books. Tobacco is regarded, by

our author, as the great exciting cause of the disease. lie

thinks it exerts a more decided influence than syphilis. Of the

twenty-four cases recorded, only nine had suffered from syph-

ilis. The tobacco juice and smoke are supposed to excite a

more evil effect—due to irritant action, than mere heat. A
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special predisposition to evil effects must exist in certain indi-

viduals, or these cases would not be developed. In support of

this view we have only to remind our readers of the thousands

of syphilities—and smokers too—who never manifest the faint-

est tendency to this disease.

Regarding treatment very little is promised, although we are

led to believe that our author has met with a greater success

than shown to have been produced by others who have investi-

gated the subject. In cancerous ulceration of the tongue, which

is a frequent sequela of the disease, very little can be accom-

plished promising more than partial relief from the accompany-

ing pain. Surgical interference in such cases may arrest the

danger to life for a short time—it does little more. Taken as

a whole, the broch ure is an interesting and well-written contri-

bution, and merits the attention and careful consideration of

all those interested in this class of diseases. It bears on every

page the stamp of genuine industry and thought.
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ON THE RELATIONS OF CANCER TO SKIN DISEASE.

By GEORGE GASKOIN,

Surgeon to the British Hospital for Diseases of the Skin.

How far may cancer be included in a scheme of cutaneous

affections ? To which of them has it relation or affinity ? How
nearly is the intimacy maintained ? By what amount of evi-

dence is it disclosed ? These are questions which appear to me
wTell worthy of consideration, and they suggest themselves quite

naturally at the present time, while the subject of cancer is be-

ing brought under discussion. Of epithelium we daily hear-

more and more in connection with cancerous affections; but

the very ardor with which we see histological inquiry pursued

has somewhat withdrawn attention from clinical data that

might be of use to confirm or to invalidate suggestions drawn

solely from the microscope. The tendency which is found in

cancer to repeat itself in succeeding generations must surely be-

in accordance with some law ; and if we observe its diver-

gences— if we take note of those forms of disease which stand

in lieu of cancer, when we find its identity fail,—we shall thus

best learn its affinities. A father, let us say, has had epithelioma

of the lip or of the tongue,—his daughter has psoriasis ; or the

father had sarcoma in an internal part,—the son disjjlays syco-

sis; a mother had scirrhus of the breast,—the daughter or

grandson eczema ; a great-aunt had cancer of the womb,—the

grandnephew acne punctata. These are not fanciful illustra-

tions
;
they really occur. From the order of their occurrence,

from the degree of their frequency, some amount of conclusion

may be drawn. It is a matter of prime interest to me,, but

hardly a subject of surprise, when I see it laid down by skilled

observers that cancer is derived, in some of its forms, from the-

epithelium of secreting glands, since I have long been per-

suaded that acne is of skin diseases the most frequent in se-

quence of cancer ; and to some unhealthy condition of epithe-

27
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lium lining the sebaceous follicles this acne must surely be

referred.

Again, epithelioma, as is well known, chiefly attacks the male

sex in a proportion that has been estimated at 90 per cent. Out
of six cases of psoriasis occurring in women before the period

of middle age, with mention of cancer in the history, four of

them derived it from the male parent affected with cancerous

disease ; in two cases the father had epithelioma of the lip, in

one case epithelioma of the tongue, in one there had been in-

ternal cancer. The result in these young women was psoriasis.

Cancer is not of that frequency in connection with skin dis-

ease that it should be commonly inquired after in the patients,

but in turning over my note-book I have no difficulty in fiuding

some forty cases which are sufficiently recent to lie well within

the grasp of my memory, and they are the better suited to my pur-

pose from being taken without intention either this way or that.

In their summary T find fully confirmed the impression I had pre-

viously entertained, that acne is the most frequent result of can-

cer in skin disease. A very celebrated foreign dermatologist

has expressed an idea which in my opinion is entirely erroneous

—viz., that syphilis and cancer are accountable for the great

bulk of eczema in the community. Now, eczema is so general

a thing, its representation is so immense, that cancer would not

account for one-quarter per cent, of it. The children of the can-

cerous, I believe, are generally warned to expect some form of

skin disease, and they are for the most part a weakly set with a

great deal of phthisis among them. They show failing power

in youth, and also in after age. A girl will have swelled ankles

and ansemia, a married woman some neurotic affection, and her

infant eczema capitis, or after the change of life she may her-

self be the subject of eczema.

1 have now under my care a young female, in whom there is

found an eruption of eczematous type on the face. Her hair

is thinning fast, and it has also become gray in patches. She

is twTenty-one years of age, languid and ansemic, and is declared

to have heart complaint and liver disease. The mother and

sister of the patient both died from external cancer after great

suffering, and both were patients of Dr. Fell, of cancer no-

toriety.
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Eczema is to a great extent a disease of pure debility, but

beyond this there are cases where we cannot but perceive that

it happens in descent from cancer. In the frequency of its

relations, real or apparent, with that disease, eczema maintains

very nearly the proportion which is allowed to it among skin

affections, constituting about one-third of the whole. I find it

in a woman forty years of age, with a report of cancer on both

sides of the family, no less than four of her relations being af-

fected with it. In somewhat more than a third of these cases

with eczema there is mention of cancer in more than one mem-
ber of the family. In the history of a woman, aged forty-nine,

whose father had an internal cancerous affection, I find that

one sister died of phthisis; another sister had swelling of the

leg, which led to amputation. The greater proportion affected

are females, and they inherit in equal degree from either pa-

rent. Two lads and one woman seem to acquire it from their

grandparents ; and I will not omit mention of a boy, aged

thirteen, one of the most inveterate cases of eczema I have

met with. The father had phthisis, and I cannot account it for

nothing that his great-grandmother died of bleeding cancer of

the breast. I have also met with eczema following revaccina-

tion in a man fifty years of age, who had been operated on for

cancer. He had in the first place been the subject of erysipelas,

which left on subsiding a hard spot on the lip, and this subse-

quently proved to be epithelioma. It was the last case operated

on by Mr. Weedon Cooke.

From such data I believe I am not wrong in establishing a

relation between the eczema and the cancerous affection, even

when it is so far distant as a great-aunt or great-grandmother
;

but I allow there is an element of fallacy in some of the cases,

from the extraordinary prevalence of phthisis, as well as gout

and asthma, in the offspring of the cancerous, and these we
know are, per se, strongly productive of skin diseases. I have

found instances of healthy, long-lived parents (in one case

exceeding 100 years) seeming to
- favor the view, advanced by

some pathologists, that cancer is an inserted disease. In one

very marked case of this description, where the average of the

parents' ages was 83, there were two sons and two twin-
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daughters. One son lives a great sufferer from gout, one died

of phthisis, one daughter did not survive infancy, and another

comes under my treatment in her fiftieth year for psoriasis.

And here I may say of psoriasis that its frequency in con-

nection with cancer in our cliniqueis not above half so great as

that of acne, and vet its connection with cancer is so close as to

be unmistakable.

Besides the cases earlier mentioned, which may serve to prove

this point, I find others which confirm it. Thus, a boy with pso-

riasis has a sister with malignant disease ; a man with psoria-

sis palmaris can give me no clue to his complaint beyond the

fact that his grandfather had cancer. I have been inclined

to believe that psoriasis lay closer to cancer than any other

skin affection, but I am a little shaken in this opinion by what

I have recently observed of acne in the children of the cancer-

ous. Until lately I was disposed to look upon acne as a re-

verberation—a distant echo—of the cancer ; but in many in-

stances I find its succession close and direct. I have seen

several cases of psoriasis where the tongue is affected as well

as the cutaneous surface
;
many of these are not syphilitic. I

cannot conceive that to such affections of the tongue one should

deny the name of psoriasis; but no one case arises in my mem-
ory of epithelioma affecting the tongue where psoriasis was

simultaneously displayed upon the skin, and the record of such

a case is very desirable. It is now some years since I re-

moved the tongue for an epithelioma supervening on^a condi-

tion which I perfectly recollect, having observed every stage

of its growth. The disease began in denuded patches, and

there were hard portions, but not of that thickness I find re-

cently described. These descriptions correspond very well to

the horny and corn-like masses we observe in palmar psoriasis.

Certainly, it could never have entered into my mind to call

such a condition ichthyosis. And here, as in the instance be-

fore mentioned, in spite of the advance in histology, I do not

see marked out any broad and sharp line by which we can

divorce cancer from its congeners—if I may so term these dis-

eases of the skin. I will not go so far as to claim for cancer
CD

the character of a skin disease, but when we look at the variety

as well as prodigality displayed in the expenditure of epithe-
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lium as seen in psoriasis, one cannot but here acknowledge so

very close an affinity as to bind attention to the common
character of each, both clinically and histolofficallv. The aflin-

ity of lupus with psoriasis is well apparent in the clinical room;

and this reminds me that certain forms of lupus in the extremi-

ties have been recently brought forward in Germany, which in

the histological elements are scarcely, if at all, different from
epithelioma.

As regards acne, I will say that in connection with it one will

hear more of cancer than with any other disease that affects

the skin ; and the inquiry does not lead to epithelioma only,

but to cancer in all its forms. I once thought that acne punc-

tata gave far better fruit of inquiry than the other two ; but

both with acne simplex and acne rosacea (especially in women)
I have found the parents to have been cancerous—I do not say

very often, but sufficiently often to establish a firm connection.

In some cases, all, or more than one, of the children have acne.

Acne jDimctata is mostly accompanied with that sluggishness

of temperament which some have identified with the cancerous

diathesis. I have now under treatment a rare parasitic dis-

ease—pit}'riasis nigra—in the son of a cancerous mother. His

two brothers are dead of phthisis. This form of pityriasis is

most found where the springs of life are low. In some of

these cases of acne the cancerous history is very striking, though

the tendency or diathesis may be only betrayed by acne sim-

plex ; the same with acne rosacea. I have sometimes de-

stroyed melaenie deposits in such cases, quite ink-black. Let

me here give the history of a patient who still remains under

treatment. A girl, aged fifteen, of dark and muddy complex-

ion, presents herself with acne punctata strongly marked. She

is of stature inclining to be short, not wanting in the vivacity

suitable to her age. I observe upon her face small moles,

black or brown ; on her forearms the same. She says one sis-

ter has a large dark mole on the back, another sister has such a

one on the hip. This furnishes me with a clue to ask her

about cancer. She replies readily, she has often heard her

mother speak of it as having happened in her aunt (patient's

great-aunt), who died of that disease ; and her father's mother

died of a diseased womb. In a subsequent visit, the patient
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showed me a large clump of warts at the back of the hand,

desiring their removal. Her mother is of low stature like her-

self, and suffers much from rheumatism of the feet ; and pa-

tient's brother has had rheumatic fever badlv. In concluding,

I have an observation to make as to the blow which is so often

recorded as preceding or originating cancer: this sometimes

precedes eczema, sometimes psoriasis,—it is really not so pecu-

liar to cancer as one mi edit thi nk.

—

Medical Times and Ga-

zette. May, 1874.

Epitome of (Current Cttcrature.

Syphilitic Strictures of the Rectum.—In an excellent

monograph by Dr. E. Godebert, upon syphilitic strictures of

the rectum, the following conclusions are given in a resume of

numerous observations

:

I. Cancer excepted, syphilis is the most frequent cause of

strictures of the rectum.

II. There are three varieties of syphilitic stricture of the rec-

tum.

1st. Secondary syphilitic stricture, succeeding a secondary

syphilitic ulceration of the rectum.

2d. Tertiary stricture succeeding a tertiary stricture.

3d. Quaternary stricture constituted by an infiltration of a

peculiar plastic material in the rectal tissues. As consequence,

an organization of conjunctive tissue, of fibrous tissue, then re-

traction. It is a process analogous to that which takes place in

syphilis of the testicle.

III. The duration of syphilitic stricture is sometimes very

long.

IV. Its diagnosis mav be difficult.

V. The physician should carefully examine rectal ulcerations,

secondary or tertiary, in a syphilitic patient, when the least in-

dications lead him to suspect their existence.

YI. Besides local treatment, it is necessary to supply spe-

cifics against them.

VII. The stricture once formed, anti-syphilitic medication is

powerless against it.
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VIII. It is then necessary to have recourse to surgical means.

Mild progressive dilatation, internal rectotomy performed with

the instrument of M. Tillaux, sometimes external rectotomy, or

better with the linear ecraseur. But after the success obtained

by Professor Sefort, we should commence by employing elec-

trolysis.

IX. Brusk dilatation should be absolutely rejected, also cau-

terization.

X. When a rectal examination is made, the greatest precau-

tions should be used to proceed with gentleness and never for-

cibly penetrate within the body of the stricture.

XI. Extirpation of the rectum should never be practised for

syphilitic stricture.

XII. Recourse is never to be had to an operation for artifi-

cial anus, because, in syphilitic stricture, reaction progresses

slowly, and it is always possible to obtain improvement by the

means already suggested.

—

Annates de Dermatologie et de

Syphiligraphie, No. 5, 1874.

Clinical Study of the Curative Influence of Erysipe-

las in Syphilis.—In an excellent monograph, Dr. Chas. Mau-
riac gives the following conclusions on this interesting subject

:

1. In those cases of syphilis where the consecutive cutaneous

and mucous accidents are not complicated with malignity and
cachexia, an erysipelas with febrile reactions should be regard-

ed as a fortunate occurrence.

2. Under the double influence of a general febrile reaction

and of the local inflammation which characterize this acute dis-

ease, the cutaneous and mucous syphilitic accidents are im-

proved, resolved and repaired with remarkable rapidity.

3. General specific medication and the local treatment, sepa-

rate or combined, administered and applied with the utmost

faithfulness, according to methods the most rational and the

best adapted to all the conditions, would be incapable of pro-

ducing, in so sliort a time, curative effects so remarkable as

erysipelas.

4. Erysipelas in less than one week can dissipate hard syphi-

litic oedema, resulting from a diffuse plastic infiltration in the

subcutaneous cellular tissue, can melt away syphilitic patches,
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confluent and vegetating, cutaneous or raucous, and cicatrize

ulcers of the same nature, impetigo, ecthyma, etc., etc.

5. This curative influence of erysipelas exercises itself sim-

ultaneously upon all lesions, however distant from the spot

where the local febrile process concentres itself.

6. Although the result is the same in effect at the end of a

certain time, still, we can, if we follow, day by day, the regres-

sion of the morbid accidents, first observe the disappearance of

those which are in the centre of the erysipelatous inflammation,

then those which, separated by a short distance, can still feel the

action of the local process, and finally those which, being at con-

siderable distance, are only submitted to the influence of a

general process, that is, the febrile reaction.

7. It is then necessary to distinguish in the curative virtue of

erysipelas two modes of action which correspond to the two
processes, the association of which constitutes true febrile erysip-

elas, a local mode of action which is substitutive, and a general

mode of action which re-establishes, in conditions of regular

function, the organic plasticity which has been vitiated by the

constitutional affection.

8. The two processes of true febrile erysipelas, spontaneously

conceived by the organism, can only be imperfectly imitated by
experiment. So there are two modes of action spontaneously

curative which result from it.

9. The curative influence of erysipelas is not exerted solely

upon local syphilitic accidents ; the general condition more or

less compromised by the effects of the constitutional malady,

improved with wonderful rapidity.

10. Unfortunately, the preventive influence of syphilis on

the ulterior manifestations of syphilis cannot be compared to

its curative action upon the accidents existing at the time of its

invasion. Some time after the cure, new manifestations of

syphilis are reproduced, perhaps, though in all cases, with less

intensity than before.

11. Other acute diseases, febrile or inflammatory, may exert

a curative action upon syphilis analogous to that of erysipelas,

and not in the same degree.

12. The danger of a fatal termination, independent of the

special nature of the erysipelas, results from the malignity of
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the syphilitic accidents or the state of the cachectic collapse, in

which a grave syphilis has thrown the organism. These con-

ditions paralyze the curative action of erysipelas, which then

should be regarded as a most dangerous complication.

13. The curative action of erysipelas, for a long time well-

known in phagedama, comes principally from the local modi-

fications which the inflammation exerts upon the ulcerative

process and the nutrition of the parts which are involved. It

is essentially a phenomenon of substitution.

14. The curative action of erysipelas, in the grave mani-

festations of scrofula, such as lupus and other constitutional

and chronic cutaneous affections, is derived equally from the

local and the general effect of the acute disease, and is effected

in the same manner as in syphilis.

Ichthyosis of tl\e Tongue.—Mr. Morris lays it down as

an axiom that the white, hard thickening of the mucous mem-
brane, which others called ichthyosis, invariably ended in epi-

thelioma. Soon after Mr. Morris's paper was published, in

which there was a drawing of the microscopic appearances, the

subject was brought before the Royal Medical and Chirurgical

Society, by Mr. Fairlie Clarke, and a very instructive discussion

resulted. Much objection was felt to the term ichthyosis, and

others were proposed. The disease usually passes under the

name of psoriasis, both in this country and abroad, and the

same condition of the mucous membrane often extends to other

parts of the mouth. Syphilitic cases simulate this, and should

be carefully distinguished, as in them treatment is more
effectual.

Mr. Morris does not think the disease arises in irritation, for

the irritation arising from inveterate smoking counts for little,

when we find that ichthyosis linguas occurs in those who have

never been great smokers, and when we remember that hun-

dreds of smokers of short pipes, and short cigars, too, take in

very hot smoke, but do not suffer from this disease. It unques-

tionably occurs in persons whose tongues have never been

exposed to any excessive or unusual irritation, whether from
smoking, tongue-scraping, glass-blowing, or otherwise. Mr.

Morris says

:
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" I do not know if Mr. Clarke has been able to prove that

persons with ichthyosis linguae have a strong inborn tendency

to the development of warty growths ; nor do I see how treat-

ment directed to the digestive organs can benefit (as it seems to

do ichthyosis linguae) a condition due solely to irritation in a

person with or without such a tendency. It is admitted that

ichthyosis linguae never gets well under treatment ; but being

of the character and kind it is, ought it not, if produced by
irritation, to disappear soon after the removal of the irritation?

Should we not expect the dogma of the schoolmen— ' Sublatd

causa, tollitur effectus"*—often enough erroneous, to be, at least

in this case, verified ?

"

As regards operative treatment, the wisdom of excising the

affected tissues depends upon the degree and extent to which

they are involved.

Some of the cases mentioned prove an association in the

same person, and also in persons of the same family, of ich-

thyosis linguae and ichthyosis of the skin. From this the name
given, has been defended, but psoriasis is more commonly used,

and other names have been proposed.

—

British Medical Jour-

nal, March, 1874.

Relation of Skin Disease to Nervous Distribution,

—

The Madras correspondent of the London Medical Times and
Gazette, April 11, 1874, gives the appended case :

The patient was a gentleman in the private wards, twenty-

five years of age, of pure European blood, and decidedly fair-

haired and fair-skinned, of Anglian aspect, born in India, but

resident in the hills, where he was engaged in coffee-planting.

For the last five years he had been slowly becoming leprous.

The first thing to attract attention on examining him was the

slight but decided bird-claw-like attitude of both hands, the

extensor and flexor muscles of the forearm seeming each to be

in a state of tension, so that the whole hand was drawn back-

ward at the wrist by the extensors, whilst the fingers were bent

down towards the palm, and could not be extended by the pa-

tient to the straight position. The median and ulnar nerves

were enlarged and cordy, and branches could be felt down the

flexor side of the forearm in a similar condition. There was
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entire loss of sensation in both forearms, from the elbows to

the wrist, and in the corresponding part of the leg ; and in the

right hand, except in a spot on the flexor side of the wrist.

The patient, could not feel sufficiently to button his shirt ; the

backs of the anaesthetic fingers were " glassy," as was described

by Paget as a character of paralyzed limbs. Some loss of sen-

sation also in the tips of the ears, and over the spine of the

right scapula
;
very slight, if any, loss of hair from the outer

end of the eyebrows. The reason of his being in hospital was

a very severe attack of acute eczema. Six years before he had

had a discharge from the urethra, which he was told arose from

a concealed chancre, and he had been since liable to cutaneous

eruptions, which he was told were syphilitic. The eczema was

judged to be syphilitic by the medical officers of the hospital.

The points of interest are these two : First, the coexistence of

a syphilitic taint with leprosy; and, secondly, the effect of the

condition of the nerves on the distribution of the eczema ; for

this was limited accurately to those portions of the arms and

legs which were anaesthetic, and was found nowhere else.

On Syphilitic Insanity.—Mr. H. H. Newington says

:

Syphilitic insanity is a form that requires considerable defini-

tion, as, I think, will appear from the following considerations.

Dr. Wille, as I gather from Dr. Addison's German Retrospect

in the January number of the Journal of Mental Science, 1873,

has been able to assign a syphilitic origin in 2.5 per cent., or

l-40th of his cases, and states that even then the average is un-

derrated, from the difficulty of obtaining proper histories. 1

have turned over the tables of causes of insanity on admissions

in the 1872 reports of 47 asylums (20 England, 9 Scotland, 2

Ireland, 14 America, 2 Colonial), and find six cases only noted

:

1 in England, 1 Scotland, 3 America, 1 Colonial, being an

average on total admissions of .1 per cent., or l-900th. What
is the cause of the discrepancy % It can't be that Germans are

more prone to syphilis in its worst forms than we are. It must
lie . in the manner and decree in which the disease is recognized.

Giving full weight to a possible over-eagerness on the part of

the Germans, and to the fact that the statistics which give such

a high percentage are drawn from the whole population of asy-
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lums, whereas ours are drawn from the admissions only, we
must own that our recognition is very limited ; in fact, the

causation is almost always allowed only in such cases as the

one I have just described. Take our text-books, for instance.

Such a recent one as that of Dr. Maudsly only deals with tan-

gible intercranial disease as a cause. Still more recent, that

of Dr. Blandford hints at nutrition changes produced by syphilis

having a hand in causing insanity; but he also writes this: "Sy-

philitic insanity is usually spoken of as syphilitic dementia." I

have been able to find in various works the following relations

between syphilis and insanity : 1. Acute mental disease may
occur coincident with or even preceding and following the

eruptive stage. This is a rare form, and seemingly requires

great vulnerability for its production. 2. As a companion to

the tertiary stage may occur a condition that is found with

other forms of meningitis, to be followed often by dementia.

Dementia also occurs sometimes without any appreciable inter-

vening changes ; but then it would be impossible to say that

syphilis unaided had been the cause. 3. We meet with cases

caused not so much by a specific brain destruction as by the

sequelae of a syphiloma. This condition might be well described

as syphiloinatous insanity. The name would, at all events, tie

one down to a precise diagnosis, and at the same time afford

pathological information to a reader of statistical tables of in-

sanitv. 4. We again find syphilis existing in a relation to

melancholia ; not a specific one, but, on the other hand, one

that requires careful investigation before it is admitted in any

given instance. Of course we at once reject mere syphilipho-

bia without anv manifestation of the disease. But we admit

the power of corporeal diseases, such as irregularities in the

alimentarv canal, to determine at least an attack of melancho-

lia: indeed, our first anxietv is to find out some such trouble,

and we often find that, by setting that to rights, we ameliorate

the mental condition. Therefore, it is reasonable to include

syphilis as an agent in producing this form of disease. Dr.

Wille gives considerable prominence to melancholia as a

special symptom of syphilitic insanity.

In conclusion, I venture to hope that you will consider it

appropriate to describe the above case as one of " Syphiloma-
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tons Insanity;" and also to suggest that, instead of using the

too comprehensive name of syphilitic insanity, the causation

and form of mental disease should be combined

—

e.g., syphilitic

dementia, syphilitic melancholia, etc.

—

The Journal of Mental
Science, January, 1874.

Trophoneurosis.—M. Lancereaux read before the Societe

Med. des llopitaux at a recent meeting the notes of a case of

exfoliative dermatitis of the extremities following an affection

of the nervous centres, with painful irradiations in the diseased

parts. The patient, a woman thirty-seven years of age, had

suffered from right hemiplegia with aphasia, brought on by
painful emotion. After lasting some months, the affection be-

came somewhat ameliorated, and at the end of a year only a

certain feebleness remained, with some alteration of vision.

About this time she was attacked by constricting pains around

the waist, and pains in the continuity of the limbs, knees, and

feet, accompanied by nutritive disorders. At the time of her

admission to the hospital she had also paralysis of the third

pair. The pains in her limbs were sharp and lancinating, and

were more severe when she attempted to walk. Tactile sensi-

bility and sensibility to pain were intact.

At the same time that these nervous phenomena were being

developed, certain alterations in the skin of the extremities

were manifested. The skin of the plantar and dorsal surface

of the feet became red, infiltrated, and covered with white

scales somewhat resembling those of psoriasis. The toe-nails

became lengthened, and the epidermis upon the toes much
thickened. In some places small fissures covered with yellow

crusts might be perceived. The alteration was symmetrical,

but more developed on the right than on the left leg, which

later became the seat of more painful attacks, while the cuta-

neous alterations grew here more decided. There appeared on

the right leg at the same time an erythematous patch, smooth,

uniformly red, accompanied by tumefaction and heat, sore to

pressure, and offering, in a word, the characters of an erysipelas

or rather of an area of angeioleucitis. In addition, the ingui-

nal glands were tumefied and painful. This patch disappeared

after a few weeks, leaving after it a sallow-gray tint of the skin,
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which was covered in this place with scales and remained

thick and hard. Soon after, an eruption resembling syphilitic

psoriasis appeared on the right wrist and palm of the right

hand ; afterwards an eruption of similar patches appeared on

the left wrist. In spite of bromide of potassium, arseniate of

iron, etc., the disease progressed, the appearances on the skin

extending up the legs and arms, the lymphatic glands them-

selves participating in the morbid process. The patient subse-

quently died, but no post-mortem examination was obtained.

The hybrid nature of the skin-disease and its pari-passit prog-

ress with the paralysis led M. Lancereaux to conclude their

intimate connection.— Gazette Med. de Paris.

Acr\e ai\d otr\er Affections of tr\e Skin due to Bro-

mide of Potassium.—Dr. Theodore Veiel, of Cannstadt,

contributes a very interesting paper on the above subject.

After referring to the literature of the eruptions produced by

bromide of potassium, and giving the details of several accu-

rately observed cases of his own among a number examined in

a large epileptic hospital at Stettin, he gives a summary of all

the facts known about the disease at the present time.

In the first place, it is impossible to foretell what dose of bro-

mide will give rise to acne. Its early or late appearance seems

to depend entirely on the constitution of the individual. Some

persons get it with small doses, some only with large, while with

others even the largest doses fail to produce it. The two sexes

seem to be about equally predisposed to it, and the same may be

said of constitution. Dr. Yeiel has observed his form of acne

as frequently in robust and florid as in delicate and anaemic

persons. He has not been able to decide the question whether

it resembles acne vulgaris in attacking principally young per-

sons, as he has not had the opportunity of examining patients

in middle life and old age who were taking bromide ; and this

point seems to have been passed over by others.

A greasy condition of the skin from abundant secretion of

sebum appears to favor its occurrence ; and if there are come-

dones, or acne vulgaris, present before the use of the bromide,

they become increased by its action ; but Yeiel has never seen
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an ordinary acne disappear in a person taking it, as Dr. T.

Fox and Dr. Cholmeley have {Medical Times and Gazette,

Dec. 11, 1869). The efflorescences make their appearance

gradually, and not in an acute form, with fever.

The locality selected is more extensive than in acne vulgaris,

and there is a decided preference for parts where hairs abound.

Thus, besides the face, chest, and shoulders, it attacks the hairy

scalp, the eyebrows, and the hairy parts of the thighs and legs.

It may even occur over the whole body. It thus resembles tar

and iodine acne in its distribution. The color is not at all

characteristic. All gradations of tint, from rose color to the

deepest bluish and brownish red, have been observed, and a

coppery shade is not at all the commonest.

The development of the eruption, and the form of its con-

stituent elements, exactly resemble that of acne vulgaris.

Yeiel was unable to find a trace of bromine in the contents of

some of the pustules in two cases, while it was present in the

urine. Although, therefore, he does not deny the possibility of

its excretion through the sebaceous follicles, yet he considers

that the quantity excreted, since it cannot be detected, is too

small to set up inflammation in the follicle, and so give rise to

the acne by direct irritation.

The only characteristic feature of acne due to bromide

of potassium is its increase and diminution when the dose of

the latter is raised or lessened. Bromide acne is distinguished

from acne vulgaris by its predilection for the more hairy parts

of the body, so that most of the pustules are pierced by a hair.

It also occurs without the antecedent existence of comedones.

Bromide acne thus resembles tar and iodine acne, but it can be

distinguished from them by the chemical examination of the

urine, as well as by a characteristic fetor of the breath, which

affects all patients with acne due to bromide of potassium.

This salt also produces some rather curious affections of the

skin apart from acne, which are deserving of special attention

from their diagnostic importance. Thus, Yeiel has met with

several cases of an eruption on the legs exactly resembling

erythema nodosum, which persisted as long as the bromide was

continued, and quickly vanished on its being left off.
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Another and more frequent eruption consists of a diffuse

erythema, always absolutely limited to the lower extremities,

and accompanied with fever and a great deal of pain. Dr.

Haberle, Superintendent of the Epileptic Hospital at Cannstadt,

observed the occurrence of foul ulcerations on the legs of two

boys who were taking the bromide. Wheal-like elevations,

from the size of a shilling to a florin, appeared on an erythe-

matous base, and were exceedingly tender on pressure. They
then assumed a warty aspect, and at last ulcerated. The ulcers

showed no sign of healing as long as the bromide wTas con-

tinned, but healed spontaneously when it was omitted, leaving

a pigmented scar.

The most interesting phenomenon which Dr. Yeiel records

in connection with bromide of potassium is the appearance of

numerous large warts on the face (cheeks, nose, and eyebrows)

and on the legs of a boy of sixteen, soon after he commenced

taking it. The warts exactly resembled those which young

people get on the backs of their hands. The largest waAtwo
centimetres high and a centimetre broad. Yeiel believes "that

a development of warts under similar circumstances has not

been before observed.

In conclusion, he points out that there is no direct relation

to be traced between the appearance of the skin eruptions and

the cessation or less frequent return of the epileptic fits. The
beneficial action of the bromide may occur without any erup-

tion whatever.— Viertel Jahreschrift fur Dermatologie unci

St/j?kilis, 1874, Erstes Heft.

(Eljcrctpcuttcal Xoics.

Treatment of Furuncles.—Prof. Hardy, when boils appear

in various parts of the body, almost always succeeds in dispersing

them by general treatment. He never employs, as is too often

done, frequent purgatives, and very rarely practises incision.

If this last be employed too soon, it does not cure the furuncle,

alwavs leaving an indurated base which ends in a mortification

of the cellular tissue. Made too late the incision is useless.
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Among all the various internal remedies that have been recom-
mended, he prefers tar, ordering about a quart of tar-water to

be drunk daily. In some cases alkalinea or arsenical prepara-

tions may be used, or the sulphurous mineral waters of Aix, or

Bagneres-de-Luehon. When there is a complication with dys-

pepsia, alkaline waters, such as those of Vichy, are indicated.

— Union MkL, September 1, 1874.

Phenic Acid in the Treatment of Cutaneous Affec-
tions.— Prof. Doutrelepont recommends phenic acid in prurigo,

pruritus, and especially in psoriasis. In eczema lie found it use-

ful only to relieve the intolerable itching which accompanies
this affection, and to diminish the disposition of the patient to

scratch himself.

In one case of psoriasis of fifteen years' duration in which the

entire surface of the body was affected, the prolonged adminis-

tration of phenic acid internally, and in strong doses, effected a
complete cure, and the author hopes in continuing the medicine
in small doses to be able to prevent a return of the affection..

The quantities of phenic acid which Prof. Doutrelepont pre-

scribes are quite considerable. He gives 40 grains divided in

several doses through the day. He has never, as a consequence^

seen albumen in the urine, nor recognized any kind of inconve-

nience from it. Still he ordinarily commences with feeble doses,,

giving, for example, seven grains a day in the form of pills..—{Bulletin de Therajpe utique.) Annales de Dennatologie et

de Syphiligrajjhie. No. 5. 1874.

Prurigo and Ulcerations in, Variola.—Dr. Gueneau de^

Mussy recommends the following pomade when the itching

in variola is excessive : Cerate, thirty grammes ; bromide of

potassium, three grammes
; and camphor three decigrammes.

When the pustules are followed by ulcerations, he prescribes

the following pomade : Cerate, thirty grammes
;
tannin, oxide

of zinc, of each two grammes ; and watery extract of opium, one

decigramme.

—

Annales de Dennatologie et de Syphiligrapkie,.

No. 3, 1874.

On Mercurial Inunction.—The London Medical Record.

quotes the following views of Mr. Liegeois

:

The superiority of mercurial frictions is incontestable in the-
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treatment of syphilis occurring in new-born infants, where the

stomach would reject the smallest dose of mercury. On the

other hand, in these cases, syphilis yields admirably to the influ-

ence of mercurial frictions, made by preference in the axilla.

This is not the place to seek for the physiological explanation

of the great energy of the mercury administered by this method,

and still less to determine the manner or channel by which this

metal penetrates into the organism. It is not that the elements

for such an inquiry are wanting; for, having made convincing

experiments on this subject, we possess some important data in

connection with it. It is, however, of less interest to pure prac-

tice, and I therefore prefer here to pass it over in silence, and to

proceed directly to the method of employing mercury in fric-

tion.

I use double mercurial ointment of good quality ; that is to say,

where the mercury is thoroughly reduced so that no globules

are visible. The usual dose is six grammes a day. The fric-

tions are made at bedtime, on a limited portion of the body,

and on one side only ; the calf of the leg by preference, or the

thigh, groin, or axilla. It is enough to continue rubbing for from

three to five minutes at most. The part is then covered with

linen and oiled silk, and the whole is fixed bv the aid of a

pocket-handkerchief and two or three turns of a bandage, so as

not to soil the sheets. To avoid irritation of the skin, the

situation of the application should be changed every evening ; it

is wTiped off the next morning, and if the patient wishes, he may
be allowed to wash himself with soap and water.

At all events vapor-baths, of which we have formerly spoken,

serve to remove all objections to the method on the part of per-

sons who are very particular in attending their bodily cleanli-

ness. If there be no reason to the contrarv, we continue the

frictions for a month or six weeks. We return to the use of

mercury whenever fresh symptoms appear.

The Treatmer\t of Naevus.—Mr. John Renhale expresses

the following views on the treatment of the above-named dis-

ease : When I became possessed of a Weiss' constant-current

battery, I took an early opportunity of treating a capillary

nsevus of the scalp by electrolysis, and since then I have used
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it with unvarying success in some eight or ten cases, the size

varying from a quarter of an inch in diameter to an inch and

a half long by an inch vide. I have used, according to the

size of the tumor, two or four needles, with twelve, fifteen,

eighteen, or twenty-one cells.

The plan of procedure has been to give the child chloroform;

the requisite number of gilt needles is then inserted into the

serres-fines conductor recommended by Dr. Althaus, and made
by Messrs. Weiss, and connected with the negative pole of the

battery. The positive pole, with sponge-holding electrode,

being applied to an indifferent portion of the surface in the

neighborhood, the needles are passed into the base of the tu-

mor towards the centre. Being charged with electricity, this is

done easily. Within a few seconds bubbles of hydrogen gas

are seen issuing from each needle puncture, while the portion

of tumor around the point of each needle becomes livid, chang-

ing to a dirty white. If the naevus is extensive, the needles are

withdrawn and inserted at other points, till the whole substance

has been attacked. No hemorrhage ensues, and no dressing is

required. The crust formed dries and falls off after a few
days, leaving, in the case of small nssvi, no mark, and in the

case of larger ones minute white cicatrices. In three of the

cases operated on, two or more sittings have been required, and
that only because it was difficult to judge whether enough had
been done. In one case, which was very vascular, too many
cells were, I think, employed, and a granulating sore was pro-

duced, such as results from ligature
;

this, therefore, might

easily have been avoided.

The advantages of this method of treatment I should sum up
as being—(1) its simplicity, (2) its rapidity, (3) its effectiveness,

(4) its safety, (5) its entire freedom from hemorrhage, (0) the

avoidance of any breach of surface, (7) the absence of scar in

the case of small nsevi, and its very modified existence in the

case of larger ones
;
and, lastly, though I had not myself had

the opportunity of putting it into practice in cases presenting a

very extensive surface, I can yet see no limit to its applicability

on that score, the tumor being treated in detail.

—

The Lancet.



(Editorial.

THE LEGAL PKEVENTION OF THE SPREAD OF
SYPHILIS.

At the last meeting of the American Medical Association,

Professor S. D. Gross delivered an address " On Syphilis."

The distinguished surgeon displayed not only his learning and

the accumulated results of his vast experience in the manage-

ment of this disease, in its varied and wonderful phases, but he

showed more than an average amount of moral courage in the

manner of treating the subject under discussion. It is not too

much to say that there is scarcely any one in this country better

fitted to bring this subject before the profession, as well as

public legislators, than Dr. Gross. Coming from such a source

it gives assurance to all who are interested in this great philan-

thropic work— it adds strength to. the cause in its scientific and

moral aspects—and at once silences the obtuse and narrow-

minded persons who have constantly inveighed against the

measures suggested whenever an opportunity presented itself.

The subject is one of the largest importance. There is proba-

bly no other one subject of equal magnitude—viewed in its sci-

entific, social, and political relations to human life and human
progress. Dr. Gross argued in favor of the pathological rela-

tionship between scrofula, phthisis, and syphilis
;
gave an his-

torical sketch of the latter disease, placing it chronologically far

back into Scriptural periods ; took decided grounds in favor of

the unity of the syphilitic poison, and in regard to the expedi-

ency of protecting the community from the spread of syphilis

by such legal enactments in regard to prostitution, as would, by

the application of systematic surveillance, control its evil ef-

fects, etc. The subject will come before the Association at its

next annual meeting. A committee was appointed in accord-

ance with the following resolution :

—

" Resolved, That in furtherance of the views expressed by

Dr. Gross, in his valuable address touching a proper legislation

to prevent the spread of syphilis, a committee, composed of Dr.

Gross, Dr. X. S. Davis, Dr. J. M. Toner, Dr. J. Marion Sims,

and Dr. John Morris, be appointed to report at the next meet-

ing the most feasible plan for securing such legislation."
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Memorial of the Life of James Syme, Professor of Clinical Surgery in

the University of Edinburgh, etc. By Robert Patterson, M.D. Edin-

burgh : Edmonston & Douglas. 1874. 1 vol. 12mo. Pp. 334.

No one capable of appreciating the labors of James Syme in the ad-

vancement of conservative surgery can fail to be interested in the memoirs

just published by Dr. Patterson. The account of the great surgeon in-

cludes a full and complete history of the life, labors, struggles and suc-

cesses of probably the most remarkable man of the great galaxy of stars

that made the University of Edinburgh famous within the past fifty years.

Mr Syme was what is termed a pure surgeon— that is, he practised only

gurgery. At the outset of his career he taught anatomy, and thus laid the

foundation for success which subsequently attended him in the practice of

his art. No one knew better than he the science of surgery—no one prac-

tised the art with greater success and benefit to his patients. In his lec-

tures and method of teaching he was clear and distinct, and maintained

his views with rare skill and judgment. In the many controversies in

which he was engaged, mainly through his thorough independence and

love of truth, he maintained his position with extraordinary tact and abil-

ity. The volume before us is extremely interesting. It is illustrated with

portraits of the distinguished surgeon. It is carefully and judiciously writ-

ten, and reflects credit on the author.

The Physiology of Man; designed to represent the Existing State

of Physiological Science as applied to the Functions of the Hu-
man body. By Austin Flint, Jr., M.D. Vol. V. (with a general index

to the five volumes). New York : D. Apppleton & Co. 1874.

The fifth and last volume of Dr. Flint's exhaustive work on Physiology

places before the profession the fullest and latest views of the most emi-

nent physiologists of the day on the important branches included in the title

—the Special Senses, and Generation. The author has thoroughly weighed

the opinions of his contemporaries, and has retained only those things which

bear the test of actual experiment. The first chapter treats of the sense of

touch, muscular sense and sensibility, the tactile corpuscles, and the venereal

sense. The second chapter,the olfactory nerves, their anatomy and physiol-

ogy, and their relations to the sense of smelling and tasting. Chapters III.,

IV., V., and VI. are devoted to the optic nerves, the anatomy of the eye, re-

fraction, vision, the functions and mechanism of the iris, the muscles of the

eyeball and eyelids, the lachrymal apparatus, etc. Chapters VII.
,
VIII.,

and IX. deal with the auditory nerves and the sense of hearing, in all its re-

lations, including the physics of sound, the appreciation of harmony, dis-

cord, etc. Chapter X. is devoted to gustation and the nerves of taste,

the tongue and its functions, facial paralysis, etc. ' In Chapter XL the

author opens the subject of generation with a general view of the female

sexual organs, the ovaries, Fallopian tubes, uterus, and the erectile tissue
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concerned. Chapter XII. treats of the ovum and ovulation, puberty and

menstruation, changes in the pregnant uterus, the corpus luteum, etc.

Chapter XIII. gives a full account of the male organs of generation, the

testicles and their secretion, the glands of the urethra, and the changes in

these organs from infancy to old age. Chapter XIV. is on fecundation,

the part of the male and female in the reproductive process, the entrance

and destination of spermatozoids, the influence of the maternal mind on

offspring, etc. Chapter XV. treats of the segmentation of the vitellus and
formation of the membranes and placenta

;
Chapter XVI. of the develop-

ment of the embryon, and the osseous, muscular, cutaneous, and nervous

systems; Chapter XVII. of the development of the alimentary system, the

respiratory system, and the face
;
Chapter XVIII. of the development of

the genito-urinary organs in both sexes, and of the circulatory system.

The work closes (Chapter XIX.) with an admirable view of the subject

of foetal life, a consideration of development after birth, maturity, the

decay of age, death, and the resolution of the body into its original ele-

ments. A fair consideration of the work forces to the conclusion that it is

beyond any question the best exposition of the present state of human
physiology within reach of the English reader. It is admirably printed on

the best paper, and well illustrated.

Surgical Emergencies : together with the Emergencies attendant
on Parturition and the Treatment of Poisons. A Manual for the

use of Practitioners. By William Paul Swain, F.R.C.S. With eighty-

two illustrations. Philadelphia: Lindsay & Blakiston. 1874. 1 vol.

12mo. Pp. 189.

This manual is a comprehensive little work, in which the author attempts

no more than can be conveniently done in a work of this size. It will

serve the purpose intended very much better than any other book of the

kind before the profession. The author is an educated and experienced

surgeon, and has displayed judgment and skill in the management of his

work.

The Complete Handbook op Obstetric Surgery: or, Short Rules of

Practice in every Emergency, from the simplest to the most formidable

operations connected with the Science of Obstetricity, with numerous

Illustrations. By Charles Clay, M.D. From the third London edition.

Philadelphia: Lindsay & Blakiston. 1874. 1 vol. 12mo. Pp.328.

This is essentially a practical book that cannot be too often in the hands

of the student and obstetrician. In one paragraph of the preface the

author gives the best reason for presenting it to the profession. He says :

"It may be asked, why occupy time and space in describing all those sim-

ple operations which every one is supposed to be well acquainted with ?

To this I reply, it is for this very reason I do it ; so prone are junior prac-

titioners and students to run after and interest themselves with great opera-

tions, that seldom occur in practice, that they neglect to learn how to
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perform neatly those which occur daily and hourly in every one's practice.

The simplest of all operations is often performed without any regard to

delicacy or neatness, and sometimes very inefficiently." It is really a val-

uable little book ; is well illustrated with woodcuts, cleanly engraved
;

veil written and well printed. It contains valuable instruction in a con-

densed form. If compared with many larger and more pretentious vol-

umes its real value will be best appreciated.

A Treatise on Pharmacy : Designed as a Text-book for the Student,

and as a Guide for the Physician and Pharmacist, containing the officinal

and many unofficinal Formulas, and numerous Examples of extempora-

neous Prescriptions. By Edward Parrish, late Professor of Theory

and Practice of Pharmacy, etc., etc. Fourth edition, enlarged and re-

vised by Tnos. S. Wiegand. Philadelphia: Henry C. Lea. 1874. 1

vol. 8vo. Pp. 977.

The excellence of this work has made it the leading authority on Phar-

macy. The new edition (fourth) has been thoroughly revised and enlarged

by a most competent pharmacist. The sad death of the author, who was

stricken down while serving as a peace commissioner to the Indians, must

be fresh in the minds of our readers. It is as invaluable to the physician

as the pharmacist. As a work of reference it has no equal in this special

department of medicine. It is adapted to the new edition of our National

Pharmacopoeia.

A Universal Formulary; containing the Methods of Preparing
and Administering Officinal and other Medicines. The whole

adapted to Physicians and Pharmaceutists. By R. E. Giffith, M.D.

Third edition, carefully revised and much enlarged by John M. Maisch,

Phar.D., etc., with Illustrations. Philadelphia: Henry C.Lea. 1874.

1 vol. 8vo. Pp. 779.

The present edition of this useful work was rendered necessary by the

consolidation of the London, Edinburgh, and Dublin Pharmacopoeias. A
careful revision of these authorities has been made in accord with the new
officinal standard for Great Britain. The relative strength of the prepara-

tions has been carefully considered in reference to the latest Parmacopceias

of the United States, France, and German}'. The formulas selected from

the last named two works are given, in the original, in parts 7>y weight. All

the more complicated formulas, however, have been calculated into

weights and measures of the United States. As a work of ready reference

on all officinal as well as unofficinal preparations, this volume will be of

great service. The manner of preparing and administering medicine is

described in terse and easy language. The special features of all the more
recent preparations introduced into the English and American pharmaco-

poeias are fully described. It is a work that must, of necessity, occupy a

place in every well-informed physician's library.
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A Practical Treatise on the Diseases op Women. By T. Gaillard
Thomas, M.D. Fourth edition, thoroughly revised, with one hundred
and eighty-six illustrations on wood. Philadelphia : Henry C. Lea.

1874. 1 vol. 8vo. Pp. 801.

When a work of this size, and treating of diseases that are discussed by

so many authors, reaches a fourth edition, there can be no doubt of the

estimation in which it is held by the profession. In the present issue the

author has made such changes as his advanced experience suggested. He
has added many new illustrations and remodelled many chapters, so that

his work, in point of practical knowledge and research, is in advance of

previous editions. Having acknowledged the general strength of the book

we may, we trust, refer to the weak part—that which refers to syphilitic

diseases, and especially syphilis affecting the cervix uteri. So important

and so prevalent a source of disease in women demanded better treatment

at the hands of our deservedly distinguished author. His reference to cer-

tain authority to sustain, or perhaps to excuse his statements, is very feeble

indeed. Why did he not turn over the pages of Fournier, Despeyroux,

Schwartz and others who have thrown light on the clinical aspects of

these diseases within the past three years ? The volume is well printed on

the best paper, and well illustrated. It is, with the exceptions we hare

mentioned, a most attractive book.

Clinical Lectures on Diseases of the Nervous System. By Wil-

liam A. Hammond, M.D. Edited, with Notes, by T. M. B. Cross, M.D.

New York: D. Appleton & Co. 1874. 1 vol. 8vo. Pp. 287.

Thts volume, which consists of a series of lectures delivered at the

Bellevue Hospital Medical College, and at the New York State Hospital

for Disease of the Nervous System (an institution that passed out of ex-

istence more than two years since, though still advertised by many in want

of titles), is practical in character, and may be regarded as a supplement

to Dr. Hammond's larger Treatise on Diseases of the Nervous System, a

work which has already passed through four editions. The present volume

treats of most of the important affections to which the brain, the spinal

cord, and the nerves are subject, and the various cases upon which the

lecturer's remarks are based are fully considered and reported. Among
the diseases to which attention is drawn are : Cerebral thrombosis ; cerebral

embolism; cross-paralysis; congestion of the spinal cord; chronic inflam-

mation of the spinal cord; reflex paralysis; lead-paralysis; chorea;

aphasia; facial paralysis; glosso-labio-laryngeal paralysis; cerebral he-

morrhage ; hasmatoma of the dura-mater
;
posterior spinal sclerosis ; atheto-

sis
;

progressive muscular atrophy; convulsive tremor; chronic basilar

meningitis; cerebral congestion
;
epilepsy, etc., etc., all of which are illus-

trated with reports of cases. There is nothing that calls for special men-

tion in the work. It will serve as a guide for the student—-little more.
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